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Persistent, nagging, gnawing pain quickly robs the body of its 
vitality and energy. Not only is the individual efficiency of the 
worker impaired, but in certain jobs the output of the entire “line” 
is affected. Pain robs the worker of alertness, sometimes making 
his presence a safety hazard. 

When pain is due to headache, dysmenorrhea or neuralgia 


ASPIROCAL 


(McNEIL) 


—is indicated as a safe, effective analgesic. Tablets Aspirocal 
Comp. contain Acetylsalicyclic Acid enhanced by Calcium Glu- 
conate and Butisol (5-ethyl-5-secondary butyl barbituric acid 
“McNeil’”’). The formula is well balanced and effective in small 
dosage. A clinical trial supply of Tablets Aspirocal Comp. will be 
sent to industrial physicians upon request. 





Tablets Aspirocal Comp. are supplied 
in bottles of 100, 500 and 1000 tablets. 
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(Illustration from “Therapeutic Uses of Adhesive Plaster” published by Johnson & Johnson 


Effective anatomical 
ankle strapping 


e@ A primary use of adhesive plaster is to pull Gohnronafohmsen 
tissues into place and hold them. In all strap- 


pings the first strips should be applied parallel RED CROSS 


with the fibres of the underlying muscle, fascia, 


fl 4l 
tendon or ligament, for good anchorage. Subse- 
quent strips are applied in logical directions. Z O 
The above technique utilizes two layers of ZO* 
adhesive plaster in an ankle strapping in which ADHESIVE PLASTER 
the tibio-calcaneal and fibulo-calcaneal ligaments 
are adequately supported for repair. ORDER FROM YOUR DEALER 


*Trade Mark Reg. U.S. Pat. Off. 











The active ingredients of Calmitol 
are camphorated chloral, menthol 
and hyoscyamine oleate in an al- 
cohol-chloroform-ether vehicle. 
Calmitol Ointment contains 10 per 
cent Calmitol in a lanolin-petrola- 
tum base. Calmitol stops itching 
by direct action upon cutaneous 
receptor organs and nerve endings, 
preventing the further transmission 
of offending impulses. The oint- 
ment is bland and nonirritating, 
hence can be used on any skin or 
mucous membrane surface. The 
liquid should be applied only to 
unbroken skin areas. 
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NDUSTRIAL dermatoses are especially common on the 
hands and forearms. Because of the intensely severe pruri- 
tus which characterizes these lesions, worker efficiency usually 
is sharply lowered. In consequence, control of the distracting 
itching not only affords the patient welcome relief, but also 
aids in maintaining productivity. Calmitol is a standard 
medication of many industrial dispensaries. It dependably 
provides the quick and prolonged relief needed, and obviates 
the desire to scratch. Hence the likelihood of spread is less- 
ened, and traumatic lesions and secondary infection are 
avoided. Calmitol should be applied at the first indication of 
contact dermatitis, regardless of other indicated medication. 


Shot. Leeming ¢ Cenc 


155 East 44th Street, New York 17, New York 
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ABSENTEEISM, Working Efficiency............. Keeve Brodman, M.D. 1 yo ge th the daily ODT and — 
—And Emotional Maladjustments in Groups of Employees bast a to the recent ee Sane Sie 
INDUSTRIAL Physician and Private Practitioner....J. F. Johnson, M.D. 5 conventions include the qualification that 
—Cooperation in Re-Employment of Arrested Tuberculosis Patients gatherings of 50 or more persons may be 
IR oi oniinuiccncecaevewneessseves 1. J. King, MD. 8 approved by a special government committee 
—Cases: Etiology: Treatment as necessary to the war. This is the present, 
NEW Plant Hospital, Bethlehem Steel Company...................- 10 and limited, extent of the exceptions; the 
—Seattle, Washington later, and expanded, extent will find the 
ee a EL cs dca cances ceenseeuudwesea 12 rigors of the ban considerably tempered by 


the lapse of time and the persuasions of 
12 pressure. The dates of the Congress on In- 
dustrial Health of the American Medical 
15 Association in February and the Third War 
Conference of the AMERICAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SURGEONS 


18 and associated organizations in April are too 
imminent for these meetings to be given con- 
20 sideration on the lapse of time basis; but 
on the other there is the pressure of the fact 
22 that—because of their nature, content and 
purposes—both are necessary to the war 
34 effort. As is usual in such matters, the en- 


forcement of this ban will involve discretion, 
59 and discretion in turn will require definitions 
of essentiality, degrees of necessity, stand- 
ards of desirability—in short, the regular 
60 routine. But here, the essentiality of the two 
meetings above named should not be mea- 
sured by any graduations nor admit of any 
comparisons. Both meetings are _ funda- 
mentally and peculiarly essential per se, and 
every member of each and all of the inter- 
71 ested Associations should stand pat on that 
premise. For that premise has the solid 
75 foundation that the industrial physicians and 
surgeons, the industrial nurses, the industrial 
hygienists, and the industrial dentists who 
are primarily interested in these two meet- 
80 ings are very capably safeguarding the 
health of more than 30 million of the em- 
ployed people most directly engaged in, and 
most vital to the continuance of, production 

—Continued on page 6. 
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A new and clinically successful plan 
of treatment of bile tract dysfunction 
involves these 3 steps based on a truly 


physiologic approach: 


KETOCHOL—1 to 2 tablets t.i.d.; to 
promote an increased production of 


aqueous, free-flowing bile by the liver: 





PAVATRINE with PHENOBARBITAL 
—antispasmodic-sedative medication— 
to relax the sphincter of Oddi and re- 


duce biliary-gastrointestinal spasm: 


DIET—rich in uncooked fats, eggs, milk, 


cream—for its cholagogue effect. 


KETOCHOL .. . a nontoxic combination of a// four of the oxidized (keto) 
form of those bile acids normally present in human bile. 


PAVATRINE with PHENOBARBITAL .. . the new, safe, non-narcotic anti- 

spasmodic (8-diethyl-aminoethy! fluorene-9-carboxylate hydrochloride), 

125 mg. (2 gr.), with the dependable sedative, phenobarbital, 15 mg. (4 gr.) 
G. D. Searle & Co , Chicago 80, Illinois. 


Ketochol and Pavatrine are the registered trademarks of G. D. Searle & Co. 


SEARLE 


Sf. a a 3s a $6 8 Var a m4 OD | © 3 eo 
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THIRD WAR CONFERENCE ON INDUSTRIAL HEALTH 
American Association of Industrial Physicians and Surgeons. (30th Annuc! Meeting) 


American Association of Industrial Nurses................. 
American Industrial Hygiene Association 
National Conference of Governmental Industrial Hygienists. . 


(3rd Annual Meeting) 


Vwrerrerecrrrercrre (6th Annual Meeting) 


. (8th Annual Meeting) 


American Association of Industrial Dentists................ (2nd Annual Meeting) 


April 24-25-26-27, 1945 


Drake Hotel, Chicago 


See Session Schedule on page 59 





—Continued from page 3 

for the war purposes. To grasp the 
significance of what these people are 
doing, one has only to imagine the 
terrific increase in the amount of 
absenteeism, for example, which the 
war effort would have to contend 
with if they were not doing it. Any- 
thing that will help them in their 
work is, therefore, not only essen- 
tial, it is also mandatory. Both of 
these meetings should be approved. 
Their essentiality should not re- 
quire to be urged by the Associa- 
tions planning them; it is inherent 
in all the circumstances. Their pres- 
sure is that of their nature, much 
more than their participants. In- 
deed, the need for these two meet- 
ings as essential to the war is the 


other meetings could well be judged. 

. ABSENTEEISM, as above referred 
to, is only one phase of the myriad 
important manifestations of the 
work of the medical, nursing and 
hygiene professions in industry. A 
small indication of the scope of their 
interests may be had from the topics 
to be discussed at the Third War 
Conference in April. These include 
papers, discussions, panels, and 
round-tables on: “Health Educa- 
tion in Industry,” the “Message of 
Medicine to Management,” “What 
Management Should Have from 
Medicine,” “Evaluating Personality 
Difficulties in Industry,” “The Em- 
ployability of the Cardiac,” “Medi- 
colegal Aspects of Industrial Prac- 
tice,” “What to Look for in a 
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the Health Service to other De- 
partments in an Industrial Organiza- 
tion,” “Simplifying Industrial Dis- 
pensary Service,”—together with a 
Symposium of Experiences and 
Opinions on “Rehabilitation and 
Placement of Handicapped Persons,” 
with such subdivisions as “Putting 
the Blind to Work,” “The War 
Casualty—Minimizing the Disabil- 
ity,” “Interpretation of the G. I. 
Bill of Rights,” “What the Veterans 
Administration is Doing under the 
G. I. Bill of Rights,” “Aid for the 
Civilian Disabled,” “Employers’ Re- 
sponsibility and What We Are Do- 
ing to Solve the Problem,” “A Na- 
tional Physical Fitness Program.” 
And, from the nurse standpoint, 
such things as the common cold, 
vitamins, disturbances peculiar to 
women, eye injuries, the disgruntled 
employee, the sickness “repeater,” 
the clearing of absentees through 
the medical department. These, from 
the A. A. I. P. & S. Conference in 
April, are eloquent of necessity. And 
there will be as many more, of like 
persuasion, from the A.M.A. Con- 
gress in February. “Seems” essen- 
tial? “Nay. ... 1S essential!”.... 
COLONEL A. J. LANZA, who organized 
and directed the Occupational Health 
Division of the Army Service Forces, 
recently received his honorable dis- 
charge from the Army and has re- 
turned to his position as Assistant 
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“TABLOID’ 





FEVER REDUCTION 


Reduction of merely one degree in temperature 


can frequently make the difference between a 
febrile patient's comfort and misery. Effective 
antipyresis is obtainable by the administration 
of ‘Tabloid’ ‘Empirin' Compound. 

The synergistic action of the acetophene- 
tidin and acetylsalicylic acid helps to reduce the 
elevated temperature. The headache and malaise 
which often accompany fever are usually relieved. 


Each product contains acetophenetidin gr. 2% (0.162 gm.), caf- 
feine gr. % (0.032 gm.), acetylsalicylic acid gr. 3% (0.227 gm.). 
Also ‘Tabloid’ ‘Empirin' Compound with Codeine Phosphate, 
gr. %, gr. %, and gr. %. 


‘Tabloid’ and ‘Empirin’ are Registered Trademarks 








BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
9-11 East 4Ilst Street, New York 17, N. Y. 












Bottles of 100 and 500 
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American Association of Industrial 
Physicians and Surgeons 


T= object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 
fession. 

President: 

Freperick W. Siose, M.D., 

Chairman, Committee Industrial Health, 

Illinois State Medical Society, 

2024 South Western Avenue, 

Chicago 8, Illinois. 
President-Elect: 

Me.tvin N. Newaquist, M.D., 

The Texas Company, 

New York, New York. 
First Vice-President: 

LoyaL A. SHoupy, M.D., 

Bethlehem Steel Company, 

Bethlehem, Pennsylvania. 
Second Vice-President: 

Henry S. Brown, M.D., 

Michigan Bell Telephone Company, 

Detroit, Michigan. 
Treasurer: 

Epwarp C, Hotmsiap, M.D., 

Railway Express Agency, 

28 East Jackson Boulevard, 

Chicago 4, Illinois. (Wabash 8237) 
Managing Director: 

Epwarp C, Hotmsiap, M.D., 

Railway Express Agency, 

28 East Jackson Boulevard, 

Chicago 4, Illinois. (Wabash 8237) 


Directors, 1943-1945 
RicuHarp P. Bett, M.D., 
Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio. 
wee Pp. Pa ey M.D., 
Cc. & Q. Railway, 
Le City, Missouri. 
WiLuiAM A. Sawyer, M.D., 
Eastman Kodak Company, 
Rochester, New York. 
Tueopore L. Story, M.D., 
American Optical Company, 
Southbridge, Massachusetts. 
Beverty L. VospurcH, M.D., 
General Electric Company, 
Schenectady, New York. 
Joun J. Wittmer, M.D., 
Consolidated Edison Co. of New York, Inc., 
New York, New York. 


Directors, 1944-1946 


Harvey BartTLe, M.D., 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania. 
E. A. Irvin, M.D., 
Cadillac Motor Division, General Motors 
Corporation, Detroit, Michigan 
R. F. Kurz, M.D., 
Emerson Electric & Mfg. Company, 
St. Louis, Missouri. 
F. E. Poor, M.D., 
Lockheed Aircraft Corporation, 
Burbank, California. 
H. A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 
A. H. WHITAKER, M.D., 
Detroit Industries, 
Detroit, Michigan. 
1944-1945 Committees 
Auditing Committee: 
THeopereE L. Story, M.D., Chairman. 
BENJAMIN Frees, M.D. 
G. H. GEHRMANN, M.D. 
Certification Committee: 
Henry S. Brown, M.D., Chairman. 
WILLIAM A. Sawyer, M.D. 
Sruart F. Meex, M.D. 
JoserpH H. CHuivers, M.D. 
Component Societies: 
H. WuHitraker, M.D., Chairman. 
JAMES M. CARLISLE, M.D. 
F.Loyp SHAFFER, M.D. 
Louis W. Spo.iyar, M.D. 





Industrial and Railway 
MEDICAL and SURGICAL 
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Official Publication 


PERSONAL 


R. HARVEY BARTLE, of Philadel- 

phia, chief medical examiner for 
the Pennsylvania Railroad since 
1929, retired from active service, 
November 1, under company regula- 
tions, after 41 years of railroad 
work. 

R. BRUCE M. BROWN has been ap- 

pointed Chief, Division of In- 
dustrial Hygiene, Illinois Depart- 
ment of Public Health, succeeding 
DR. M. H. KRONENBERG, who resigned 
to become assistant to DR. HAROLD 
A. VONACHEN, Caterpillar Tractor’s 
Medical Director at Peoria (INDUS- 
TRIAL MEDICINE, October, 1944). DR. 
BROWN was formerly Acting Medical 
Director, Industrial Hygiene Section, 
Iowa State Health Department. 


De DANIEL C. BRAUN, of Mt. Leba- 
non, Pennsylvania, has been 
appointed Medical Director of Pitts- 
burgh Coal Company’s new depart- 
ment of industrial medicine, created 
to provide better supervision of the 
health of company employees and 
for research into the medical prob- 
lems peculiar to coal mining. DR. 
BRAUN is a graduate of the Uni- 
versity of Pittsburgh’s School of 
Medicine, class of 1937; interned at 
Mercy Hospital, Pittsburgh, and 
joined Pittsburgh Coal Company as 
medical examiner in September, 
1938. He took post-graduate work 
in industrial hygiene in Pitt in 
1941; in industrial medicine at Long 
Island College of Medicine in 1942; 
and in industrial medicine and sur- 
gery at the courses sponsored by the 
Allegheny County Medical Associa- 
tion in 1942-43. He is a member of 
the county medical society; the 
Pennsylvania Medical Association, 
the AMERICAN INDUSTRIAL HYGIENE 
ASSOCIATION and the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS. 


R. GEORGE MORRIS PIERSOL, Phila- 

delphia, professor of medicine, 
Graduate School of Medicine, Uni- 
versity of Pennsylvania; director of 
the Center for Instruction and Re- 
search in Physical Medicine, Uni- 
versity of Pennsylvania; Medical Di- 
rector, Bell Telephone Company of 
Pennsylvania; and _ editor-in-chief, 
The Encyclopedia of Medicine, is 
chairman, and DR. ROY D. ADAMS, 
Washington, clinical professor of 
medicine, Georgetown University 
School of Medicine, and visiting 
physician in internal medicine, Co- 
lumbia Hospital, has been appointed 
permanent secretary of the newly 
appointed Special Medical Advisory 
Committee to the Administrator of 





American Association of Industrial 
Physicians and Surgeons 


Constitution and By-Laws Revision: 
Rupo.teH F. Kurz, M.D., Chairman. 
Bever_y L. VospurcH, M.D. 
Ropert A. Kenog, M.D. 


Convention (1945) Committee: 
MELVIN N. Newauist, M.D., Chairman. 
Co-Chairmen: 
C. O. SAPpPIncTon, M.D. 
O. A. SANDER, M.D. 
M. H. Kronenserc, M.D. 
JoserH H. Cuivers, M.D. 


Budget and Finance Committee: 
H. A. VONACHEN, M.D., Chairman. 
M. N. Newaquist, M.D. 
F. E. Pooie, M.D. 


History Committee: 
LoyAL A. SHoupy, M.D., Chairman. 
A. H. Wuirraker, M.D 
Orto P. Geter, M.D. 


Graduate Fellowship Committee: 
T. Lyte Haztetrt, M.D., Chairman. 
Witus F. Kraemer, M.D. 

F. J. WAmp.LErR, M.D. 
SarAH I. Morris, M.D. 
M. H. Kronenserc, M.D. 

. A. KenHoe, M.D. 

H. Watson, M.D. 

D. WILLEMs, M.D. 

T. JOHNSTONE, M.D. 

J. Witter, M.D. 

L. Lyncn, M.D. 

A. SHovpy, M.D. 

W. J. McConneLL, M.D. 

J. M. CARLISLE, M.D. 


Medical Education Committee: 
M. H. Kronenserc, M.D., Chairman. 
FRANK T. McCormick, M.D. 
HARVEY Barrie, M.D. 
T. Lyte Haztetr, M.D. 
SarAH I. Morris, M.D. 
F. E. Poote, M.D. 
F. J. WampLer, M.D. 
R. T. JoHNsTONE, M.D. 
Membership Committee: 
C. O. SappincTon, M.D., Chairman. 
RIcHArD P. Bett, M.D. 
H. G. Larrerty, M.D. 
J. NEwTon SHIRLEY, M.D. 
CHARLES Drueck, Jr., M.D. 


Nutrition Committee: 
A. VONACHEN, M.D., Chairman. 
Wi.turAM A. Sawyer, M.D. 
FRANK M. Gatto, M.D. 


Committee on Policy and Plan: 
. E. Poote, M.D., Chairman. 
H. A. VoNACHEN, M.D. 
HARVEY Bart Le, M.D. 
Psychosomatic Medicine Committee: 
Irvin, M.D., Chairman. 
Lyora G. GIBERSON, M.D. 
HarveY BARrTLE, M.D. 
C. D. Setsy, M.D. 
JAMES H. STerNer, M.D. 
L. E. HiMMter, M.D. 
G. A. Eapre, M.D 


Committee on Past Presidents: 
Lora. A. SHoupy, M.D., Chairman. 
Danie. L. Lyncn, M.D. 

C. D. Setsy, M.D. 
J. J. WittmMer, M.D. 


Publication and Editorial Policy: 
Epwarp P. HELuer, M.D., Chairman. 
C. O. Saprincton, M.D 
M. H. Manson, M.D. 

Max R. BurNELL, M.D. 
Carey P. McCorp, M.D. 

Qualifications Committee: 

Frank T. McCormick. M.D., Chairman. 
DANIEL L. Lyncuw, M.D. 

RicHarp E. Newserry, M.D. 

CHar.Les F, ENGEL, M.D. 

Venereal Disease Committee: 

Fioyp E. SHAFFER, M.D., Chairman. 
H. A. VoNACHEN, M.D 
Harvey Bartie, M.D 

Knudsen Award Committee: 

C. O. Sapprncton. M.D., Chairman. 
L. U. Garpner, M.D. 

R. R. Sayers, M.D. 

C. D. Setsy, M.D. 

W. A. Sawyer, M.D. 

H. A, VONACHEN, M.D. 

Scientific Exhibits and Scientific Awards: 
H. G. Garpiner, M.D., Chairman. 
W. F. Lyon, M.D. 

CHARLES Drueck, Jr., M.D. 
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A group of scientists recently designed 
a vacuum tube of great potential use- 
fulness. It required a long, air-tight 
column made with a large number of 
alternate rings of glass and metal, and 
conventional methods of glass blowing 
offered no promise whatever. When 
asked what could be done, Machlett 
cast aside precedent, as it often does, 
and devised a way of producing the 
“impossible” column. 

Here it is. On top of a ring of glass 
is placed a ring of one of the special 
alloys that have the property of fusing 
with glass. Another glass ring goes on 
top of this. A high-frequency induction 
coil is lowered over this sandwich, heat- 


INDUSTRIAL MEDICINE 


ing the metal so hot that the glass is 
softened to exactly the right degree 
for formation of a perfect fused joint, 
when supplemented by other glass- 
working techniques. Another sandwich 
on top of the first is treated in the same 
manner, and so the column grows. 

Induction heating often makes the 
impossible practical; this is an example 
of that, and of Machlett's willingness to 
tackle baffling problems. If you have a 
vacuum tube problem (X-ray or radio) 
see Machlett. Skill of this type stands 
back of every Machlett X-ray and 
radio tube, including the one illustrated 
above ... Machlett Laboratories, Inc., 
Springdale, Connecticut. 





This 
is 
as [-Yainelalte 


‘ei[ers: 


ste alals 


Machlett Aeromax 12, used in Army Hospitals and 
Induction Centers. 


(© RAY TUBES SINCE 1898 
TODAY THEIR LARGEST MAKER 
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Association for the Advancement of 
Industrial — and Surgery 
nc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 


Officers 
Russe.u C. KimBAut, M.D., President, 
4 Irving Place, New York. 
J. Hupson BLavuveLt, M.D., Vice-President, 
80 Maiden Lane, New York. 
Ropert Bocan, M.D., Recording Secretary, 
2 West 75th Street, New York. 
JoserH L. Ramirez, M.D., Treasurer, 
30 Fifth Avenue, New York. 

Mr. Joun J. BLackrorp, Executive Secretary, 
$70 Lexington Avenue, New York. 
Executive Council 

Term Expires 1945 
Hawcyon HA.steap, M.D. 
Pelham Manor, New York. 
ANTHONY AvatTA, M.D., 
Hartford Accident & Indemnity Com- 
pany, New York. 
Joun J. Brozpowsk1, M.D. 
Term Expires 1946 
Freperick H. Apes, M.D., 
New York. 
Cot. Wittis W. LASHER, 
West Point, New York. 
Joun J. Wittmer, M.D., 
Consolidated Edison Company, New 
York. 
Term Expires 1947 
T. WALLACE Davis, M.D. 
Borden Company, New York. 
Rosert F. Barser, M.D., 
Harry V. Spaupina, M.D., 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1944-45 
Frev M. MILLER, M.D., 
Chicago, 
President. 

H. W, WeLLMeERLING, M.D., 
Bloomington, Illinois, 
President-Elect. 

Lewis M. Overton, M.D., 

Des Moines, Iowa, 
Vice-President. 

Frank P. HamMmonpn, M.D., 
Chicago, 
Secretary-Treasurer. 

Board of Gevernors 

Terms to Expire 1945. 

Ursan E. Gesnanp, M.D., Milwaukee 

Watter J. Jones, M.D., La Crosse, Wisc. 

Metvin L. Howe, M.D., Danville, Il. 

Terms to Expire 1946 

C. O. Sarrincton, M.P., Chicago 

Harotp A. VoNACHEN M.D., Peoria, Ill. 

D. Onis Contey, M.D Streator, Ill. 

Terms to Expire lbav. 

W. M. Hartman, M.D., Macomb, III. 

RoLanp A. Jacosson, M.D., Chicago 

Rosert M. GraAHAM, M.D., Chicago 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





American Association of Railway 
Surgeons 
J. L. Croox, M.D., Jackson, Tenn. 
President. 
Harotp A. SprtMAN, M.D., Ottuma, Ia. 
Vice-President. 
A. J. O’Brien, M.D., Ironwood, Mich. 
Vice-President. 
Joun J. Branpasur, M.D., Huntington, 
W. Va., Vice-President. 
T. L. Hansen, M.D., Chicago. 
Treasurer. 
R. B. Kerner, M.D., Chicago. 
Secretary. 


Executive Board 
A. R. Merz, M. D., Chicago, Chairman 
Joun R. Nitsson, M.D., Omaha, Neb. 
W. J. Lancaster, M.D., Wiimington, N. C. 
D. B. Moss, M.D., Palmyra, Mo. 
Irvine S. Currer, M.D., Chicago. 
Harvey Bartia, M.D., Philadelphia. 
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Veterans’ Affairs. The group will 
be composed of 15 of the leading 
medical authorities of the country, 
and is being selected to cover all the 
major specialties in medicine. 


R. R. J. BENNETT, Chief Surgeon, 

Carnegie-Illinois Steel Corpora- 
tion, Chicago, (Chairman); DR. w. 
C. CARLTON, Inland Steel Company, 
East Chicago, Indiana; DR. J. H. 
CHIVERS, Crane Co., Chicago; and 
DR. R. C, ENGEL, Republic Steel Cor- 
poration, Cleveland, Ohio, comprise 
the newly appointed Health Com- 
mittee of National Safety Council’s 
Metals Section, 1944-1945. 


G ORDON C. HARROLD, PH.D., formerly 
Chief Chemist, Industrial Hy- 
giene Laboratory, Chrysler Corpora- 
tion, at Detroit, has been appointed 
Director of Research and Develop- 
ment for the G. H. Packwood Mfg. 
































Saves Time 


The soft, pliable, water-proof IMPER- 
VIOUS Form of "'Cilkloid" saves time of 
doctor or nurse in applying all wet dress- 
ings, protective coverings over ointments, 
over hot packs and all occlusive cover- 
ings. Used by many Industrial Surgeons 
for over 25 years. 


Regular thickness rolls 9 in. x 4 yds. 
$1.00; 18 in. x 4 yds. $2.00. Double weight 
9 in. x 4 yds. $1.50; 18 in. x 4 yds. $2.50. 


Write for information on PERFORATED 
form for non-adherent dressings for burns, 
ulcers, skin-grafts and plastic surgery. 


The Cilkloid Company 


Marshalltown, lowa 
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New York State Society of Industrial 
Medicine 
1942-43 Officers 

O. A. BRENENSTUHL, M.D., President. 

P. K. Munzies, M.D., Vice-President. 

Puiur L. Forster, M.D., Treasurer. 

FRANK E. RepMonp, Executive Secretary. 

Directors 

Dr. H. H. Baker, Rochester. 
423 Granite Bldg. 

Dr. O. A. BRENENSTUHL 
345 Hamilton St., Albany 

Dr. Puiuie L. Forster, Albany. 

867 State St. 

Dr. CHas. D. Squires, Binghamto: 
28 Conklin Ave. 

Dr. WILus C. Temper, Corning 
Corning Glass Works. 

Dr. Francis J. RYAN, Syracuse. 
New York State Railways. 

Dr. B. J. SLater, Rochester. 
Eastman Kodak Company. 

Dr. L. W, Locke, Utica. 

288 Genessee St. 

Dr. A. M. Dickinson, Albany. 
New York Central R. R. 

Dr. M. S. Boom, Binghamton. 
Dunn & McCarthy. 

Dr. E. MacD. STANTON, Schenectady. 
American Locomotive Company. 

Dr. F. N. C. JERAULD, Niagara Falls. 
723 Erie Ave. 

Dr. DoNALp C. O'Connor, Buffalo. 
International Railways. 
American Radiator Co. 

Dr. RicHarp S. Farr, Syracuse. 
Consulting Orthopedist. 

Dr. C. W. WoopaLt, Schenectady. 
146 Barrett St. 

Dr. JOHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Park 

Dr. PAu. B, JENKINS, Binghamton. 
141 Main St. 

Dr. E. A. VANDER VEER, Albany. 

28 Eagle St. 

Dr. OrrmarR W. Frey, Oneida. 
Oneida Ltd. 

Dr. Harotp C. LyMAN, Utica. 

250 Genessee St. 

Dr. P. K. Menzigs, Syracuse. 
511 Medical Arts Bldg. 

Dr. Frep C. SaBin, Little Falls. 
23 W. Ann. St. 

Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 
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Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. RepMonp, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine. 


Editorial Board 


B. J. Suater, M.D. M. 8. Broom, M. D. 

Reeve M. Brown, M.D. 

L. W. Locks, M.D. Frep C. Sapin, M.D. 

Pau. B. Jenkins, M.D. 

Wi.tus C. Temp.er, M.D. 

A. M. Dickinson, M.D. 

P, L. Forster, M.D. 

Cuas. D. Squires, M.D. 

Ricwarp S. Farr, M.D. 

Orrmar W. Frey, M.D. 

Harotp C, Lyman, M.D. 

P. K. Menzies, M.D. 

C. W. Woopatt, M.D. 

Francis J. Ryan, M.D. 

D. C. O'Connor, M.D. 

F. N. C. Jerautp, M.D. 

E. MacD. Stanton, M.D. 

E. A. VANDER Veer, M.D. 

H. H. Baker, M.D. 

O. A. BRENENSTUBL, M.D. 

Joun L. Norats, M.D. 

Frank E, Repmonp, Managing Editor 
361 Delaware Ave., Buffalo New York. 
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Prompt Controls in Cervicitis 


OSMOPAK as applied by tampon, affords .' 


TWO controls in cervicitis: a profound os-  \ 


motic pressure which depletes edema and . 


improves local circulation plus acidity spe- \ 
cifically adjusted in the product. Thus is \ 
initiated a desired course of depletion with 

a maintained low pH medium. After cauter- \ 
ization, OSMOPAK definitely gives a quick- \ 
er and cleaner healing'; the product may 
be used in all trimesters of pregnancy with- 
out untoward effect. 






Supply: 1142 Lb. Jars. Literature on request. 


1. Kleine, H. L., J. Mo. State M. A. April, 1939 
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IRWIN, NEISLER & CO. Decatur, Illinois, U.S.A. 
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Chicago Society of Industrial 
Medicine and Surgery 
1944-45 Officers 

CHARLES Drueck, JRr., M.D., Chicago, 

President. 
J. DANIEL WILLEMS, M.D., Chicago, 

Vice-President. 
FRANK P. HAMMOND, M.D., Chicago, 

Secretary-Treasurer. 

Board of Governors 

Terms to Expire 1945 
Tuomas C. BrowNinG, M.D., Chicago. 
Kart G. Runpstrom, M.D., Chicago. 
Lewis T. Baxter, M.D., Chicago. 
Terms to Expire 1946 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicnut I. Gearnart, M.D., Chicago. 
H. GLENN Garpiner, M.D., Chicago. 
Terms to Expire 1947 
JoserH H. Tuomas, M.D., Chicago. 
RoLaNnp A. JAcoBSON, M.D., Chicago. 
O. WALTER Rest, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

Evucene C. Biack, M.D., President. 
Cart H. Brust, M.D., Vice-President. 
Frep Morey, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 
Directors 
MatrHew W. Pickarp, M.D. 
Joun E. Castes, M.D. 
F. L. Fevmraseno, M.D. 
VINCENT T. WILLIAMS, M.D. 
Delegate to A.A.I.P. & S. Convention: 
E. P. HELuER, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 


Officers 

RuTHERFoRD T. JOHNSTONE, M.D., 
President. 

Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 

Ricuarp O. ScHOoFIELD, M.D., F.A.C.S., 
Vice-President. 

a Tenth Street, Sacramento, Califor- 
nia. 

Ropney R. Bearp, M.D., M.P.H., 

Secretary. 

Medical Director, Pacific-Alaska Division, 

Pan-American Airways, San Francisco. 
J. M. McCu..oucu, M.D., 

Treasurer. 

Plant Physician, 

Union Oil Company, Oleum Piant, 

California and Hawaiian Sugar 

Refining Corp., Ltd., Crockett, California, 

Evizapetn M. Carrrey, R.N., P.H.N., 
Executive Secretary. 

California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 
Directors 
Rosert T. Lecce, M.D., (1945) 
Professor of Hygiene, 
University of California, 
Berkeley, California. 

BENJAMIN M. Frees, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 

Joun D. BAL, M.D., (1947) 

Spurgeon Building, 
Santa Ana, California. 

WILLIAM P. SHEPARD, M.D., (1948) 

Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 

San Francisco, California. 

Chairman Board of Directors 

C. A. WALKER, M.D., F.A.C.S., 

Chief Surgeon, Southern Pacific Co., 
Pacific Lines, Southern Pacific Hospital, 
San Francisco, California. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 
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Company, St. Louis, assuming his 
new duties January 15, 1945. 
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HE TERRITORIAL ASSOCIATION OF 

PLANTATION PHYSICIANS is the 
name by which the component so- 
ciety of the AMERICAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS heretofore known as the Ha- 
waiian Society of Industrial Physi- 
cians and Surgeons will be known. 


HE Third National Conference on 

Postwar Venereal Disease Con- 
trol concluded a three-day meeting 
at St. Louis, November 11, 1944. 
Representatives of the Army, Navy, 
and Public Health Service, as well 
as physicians from various state 
and municipal health departments 
and from several medical schools, to- 
gether with others interested in this 
phase of medicine, participated. 
Guest physicians from five foreign 
countries also attended the sessions. 
The conference was held under the 
auspices of the U. S. Public Health 
Service; approximately 700 were 
registered. 


N A new ruling, the Tenth Regional 


War Labor Board has decreed 
that Los Angeles employers of 
nurses, pharmacists, and medical 


technicians must henceforth obtain 
WLB approval of wage increases. 
Heretofore such procedure was re- 
quired only of those who employed 
nine or more persons. The new rul- 
ing extends WLB control to em- 
ployers of even one person in any 
of the categories mentioned, in- 
cluding, also, anesthetists, physical 
therapists, and laboratory and x-ray 
technicians. This ruling, as well as 
similar ones covering several other 
occupations, is intended to correct 
certain abuses that have arisen in 
the labor-tight Los Angeles. Em- 
ployers of nine or more persons, 
affected by the Wage and Hour Act, 
have complained about labor pirat- 
ing by competitors who, employing 
eight or fewer, have been under no 


restraint to hold the wage line. 
Medical Economics, December, 1944. 


Electronic Timing 

N ELECTRONIC method controlling 
4 X-ray exposures has been devel- 
oped, enabling radiologists and tech- 
nicians to obtain uniformly dense 
photo-fluorographic exposures auto- 
matically, rapidly, and with an over- 
all increase in operating efficiency 


Anes tee 
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January, 1945 








Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
President 
S. H. Werz.er, M.D. 
606 W. Wisconsin Ave., Milwaukee 
Vice-President 
Euston L. BELKNAP, M.D. 
231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georce H. HorrmMann, M.D. 
7006 W. Greenfield Ave., Milwaukee 
Board of Directors 
U. E. GesHarp, M.D. 
1332 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D., 
1651 N. 12th St., Milwaukee 
Epwarp Quick, M.D., 
411 E. Mason St., Milwaukee 
Davip MEHIGAN, M.D., 
231 W. Wisconsin Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 

President 
J. M. Caruis.e, M.D., 

Merck & Co., Rahway 
Vice-President 
A, F. MANGELSporF, M.D., Martinsville 
Treasurer 
M. E. Lowe tt, M.D., 

434 Summit Ave., Westfield 
Secretary 
Avucustus Gipson, M.D., 

Merck & Co., Rahway 

Directors 

DoNALD O. HAMBLIN, M.D., 

American Cyanamid Co., 

39 Rockefeller Plaza, New York City 
RuSSELL G. BrrRe.i, M.D., 

Standard Oil Co., of New Jersey, 

Bayway Refinery, Linden 
E. E. Evans, M.D., 

E. I. duPont de Nemours, 

Dye Works Hospital, Deepwater 
Wa. H. McCALuion, M.D., F.A.C.S., 

General Aniline Co., Elizabeth 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 
Officers 

Leon E. Sevey, M.D., Grand Rapids. 
President 

DoNALD R. Brasie, M.D., Flint 
President-Elect 

Carey P. McCorp, M.D., Detroit 
Vice-President 

A. L. Brooks, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 


Board of Directors 


Henry Cook, M.D., Flint 
Frank McCormick, M.D., Detroit 
R. H. DENHAM, M.D., Grand Rapids 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 
Officers 
KENNETH A. Morris, M.D., President 
F. A. Voer, M.D., President-Elect 
HERMAN WABSON, M.D., Vice-President 
A. M. BInwELL, M.D., Secretary-Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 
Directors 
JoHN R. Bottnc, M.D. Lioyp J. Netto, M.D. 
Frank D. Gray, M.D. J. H. PirtMan, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








TENSION 


ANGLO-FRENCH LABORATORIES, INC. 


Dosage: |-2 tablets t.i.d. Sample and formula on request. 


75 VARICK ST., NEW YORK 13, 


,h HEPVISC 


wit 





Soaring blood pressure levels in hypertension are danger signals effectively met with 


HEPVISC. Safe, prolonged hypotensive action. Headaches and dizziness relieved. 


N. Y 
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THERE A DIFFERENC 












ENDOANTIGEN 


IN COLD VACCINES 


IMMUNOVAC* 





IMMUNOVAC offers not merely the immunizing properties of whole killed 
bacteria . . . the usual endo-antigens . . . but, in addition, the water-soluble, 


surface ecto-antigens. 


Utilization of the ecto-antigens, by a distinctive process developed by Parke- 
Davis, yields a product of greater antigenic potency without proportionate 
rise in protein content . . . therefore, without appreciable increase in 
tendency to produce reactions. 


For Prophylaxis: IMMUNOVAC, ORAL, enteric-coated tablets, small enough 
to swallow easily. Available in bottles of 20, 100, and 500. 


For Therapy: IMMUNOVAC, PARENTERAL, for subcutaneous or intramuscular 
injection. Available in 10-cc vials. 


“TRADE-MARK REG. U. S. PAT. OFF. 


4G oe ee eel hae DETROIT 32, MICHIGAN 
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New England Conference of Industrial 
Physicians 
Officers 

D. L. Lyncn, M.D., President, 

Medical Director, New England Tele- 
phone & Telegraph Co., 
245 State Street, Boston. 

Joun F. Kenney, M.D., F. A. C.P., Vice-Pres., 
Medical Director, Lorraine Mfg. Co., 

209 Broadway, Pawtucket, R. I. 

J. ALLAN THompson, M.D., Sec’y-Treasurer, 
Asst. Medical Director, New England 
Telephone & Telegraph Co., 

245 State Street, Boston. 
Board of Directors 

MARTIN I. HALL, M.D., 

Medical Director, General Motors Cor- 
poration, 269 North Main Street, Bristol, 
Connecticut. 

Tuomas P. Kenprik, M.D., 

Plant Physician, Boston Woven Hose and 
Rubber Company, 29 Hampshire Street, 
Cambridge, Massachusetts. 

J. Ropertson KNow Les, M.D., 

Medical Director, Boston & Maine R.R., 
North Station Building, Boston. 

Timotuy F. Rock, 

Nashua Manufacturing Company, ; 

77 Main Street, Nashua, New Hampshire. 
STANLEY SPRAGUE, M.D. 

J.& P. Coates, 

107 Broadway, ° Rhode Island. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 
President 
CuHarLes L, Farre.u, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
President-Elect 
Vice-President 
RicHarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 
Treasurer 
Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket 
Board of Directors 
Tuomas A. EGAN, M.D., 
New Haven Railroad, Providence 
Frank A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
REMINGTON P. CAPWELL, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Section of the New England Conference of 
Industrial Physicians. 





The Ambulatory Fracture Association 
Officers 

President 

A. H. Drenr, M.D. 
Ist Vice-President 

H. D. JuNKrIN, M.D. 
2nd Vice-President 

P. E. Haey, M.D. 
Secretary-Treasurer 

H. W. WELLMERLING, M.D 

Office, 38 N. La Salle Street, Chicago 2 
Board of Governors 
A. H. Drenr, M.D. H. D. JuNKIN, M.D. 
P. E. Hatey, M.D. Cc. P. Biatr, M.D. 
W. B. SLAuGHTER, M.D. A. W. Cotitns, M.D. 
H. W. WELLMERLING, M.D. 





Association of Surgeons of the New 
York Central System 


B. L. Cotgy, M.D., F.A.C.S., President 
N. W. Gittetrre, M.D., Vice-President 
H. M. Lona, M.D., F.A.C.S., Vice-President 
G. H. Marcy, M.D., Vice-President 
H. A. FatHauer, Secretary-Treasurer 
418 LaSalle Street Station, 
Chicago. Telephone WABash 4200 


Executive Council 
B. L. Couey, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. Ensminoer, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A, FATHAUER 
retary-Treasurer 
Georce P. Myers, M.D., F.A.C.S. 
Medical Director Detroit 
F. E. Prerce, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
Hersert M. Lona, M.D., “. A.C.S. 
Chief ——y Pittsburgh 
Ouiver G. B 
oo “Claims Attorney 
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of about 100%. The photoelectric 
timer operates on the principle of 
the exposure timer which amateur 
photographers use. X-ray radiation, 
passing through an object, strikes a 
fluorescent screen and is converted 
into visible radiation. A section of 
the luminous screen is scanned by 
a photoelectric tube which in effect 
measures the light leaving the 
screen. When enough light has left 
the screen for the desired film ex- 
posure, the photoelectric timer actu- 
ates a relay, opening the x-ray cir- 
cuit and terminating the exposure. 
—H. D. MoreELAND, Manager, Westing- 
house X-Ray Engineering, in Westing- 
house News. 

Ear Plugs 
N ABRUPT drop in absenteeism was 
4 the unexpected result of supply- 
ing workers riveting the wings on 





NICOTINE CONTENT 


Scientifically Reduced 


Zo 


to LESS than 





TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 

Sano cigarettes ore a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. | 


1M—1-45 DEPT. E,)154 WEST 14™ ST.—NEW YORK, N.Y 


Jj rucase SenD ME SAMPLES OF SANO CiGaRETTES. fj 
| ©) Check here if you also wish samples of pipe tobacco. 
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American Industrial Hygiene Association 


Officers 1944-1945 

J. J. BLoomFie.p, President, 
National Institute of Health, 
Bethesda, Maryland. 

R. A. Kenos, M.D., President-Elect, 
Director, Kettering Laboratories 
of Applied Physiology, 
Cincinnati, Ohio. 


E. C. Barnes, Secretary, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennnsylvania. 


J. B. LitrLerie.p, Treasurer, 
American Brake Shoe Company, 
2501 Blue Island Avenue, Chicago. 


H. H. ScHRENK, Ist Past-President, 
U. S. Bureau of Mines, 
Pitts . 
PHILIP DRINKER, 2nd Past-President, 
Harvard School of Public Health 
65 Shattuck Street, Boston. 
Board of Directors 
MANFRED BowpiTcH, 
Director, Division of Occupational 
Hygiene, Massachusetts Department of 
Labor and Industries, 
23 Joy Street, Boston. 
J. Witu1aM FEHNEL, 


setvegelitan Life Insurance Company, 
Madison Avenue, New York City. 


G. . HARROLD, 
Chrysler Corporation, 
341 eye — Detroit. 


Le ow -Co.., T. F. 
F. Medical —. Laboratory, 
Port Knox, Kentucky. 
hk. G. MEeIrer, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 


J. H. Sterner, M.D., 
Eastman Kodak ‘Company, 
Rochester, New York. 


W. R. Brapiey, 


American Cyanamid Company, 

30 Rockefeller Plaza, New York. 
W. C. L. HeMeon, 

Industrial Hygiene Foundation, 

4400 Fifth Avenue, Pittsburgh. 
W. N. WITHERIDGE, 

Detroit Department of Health, 

1161 Taylor Avenue, Detroit. 


Territorial Association of Plantation 
Physicians 

H. M. Patrerson, M.D., Olaa, Hawaii, T. H., 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H., 
Vice-President. 

P. H. Litsestranp, M. D., Aiea, Oahu, T. H.., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 








American Conference on Industrial Health 
Officers 


Voitney S. Cueney, M.D., President 
Epwarp C. Hotmsiap, M.D. 
First Vice-President 
Freperick W. Siosg, M.D. 
Second Vice-President 
Harotp A. VONACHEN, M.D., Treasurer 
JaMEs A, VALENTINB, M.D., Secretary 
C. O. Saprineron, M.D., Dr. P. H. 
Executive Director 


° provide an organization, not for pecuni- 
profit, in which all agencies and socie- 

p tn th medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industria! 
health; to establish unde duate and/or 
post-graduate courses in industrial medicine 
-_ surgery and/or to eooperate with medi- 
cal schools and industries in maintaining 
courses; and to use all those means. 
which from time to time, may seem wise. 
for the advancement of industrial health 
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\. one understands the complexities 
of a woman’s mind as well as her physician. He is fully aware that 
the menstrual period may often initiate temporary psychosomatic 
difficulties, or aggravate existing emotional maladjustments. 


Today — with so many exacting demands upon women — any 
measure which contributes to her greater sense of comfort and 
well-being merits the physician’s special attention. 


Perhaps no single measure brings a woman such a welcome sense of 
physical and mental relief during the menses as the use of TAMPAX, 
the original vaginal tampon for improved menstrual hygiene. 


This is because TAMPAX fits so comfortably in situ... eliminates all 
external bulkiness... precludes the possibility of exposure of the 
discharge to odorous decomposition . . . abolishes vulvar irritation 
and chafing from perineal pads . . . and permits freer indulgence in 
sports and other physical activities. 


Results of recent studies'’** in thousands of cases confirm the fact 
that TAMPAX meets all the requirements of modern hygiene — pro- 
viding thoroughly adequate and safe protection. Equally important 
(as one gynecologist has stated), with TAMPAX “many patients say 
they can forget that they are menstruating and so are without the 
disturbing annoyance they had every time they menstruated.” ' 


(1) West. J. Surg., Obst. & Gyn., 51:150, 1943; (2) Clin. Med. & Surg., 46:327, 1939; (3) Am. J. 
Obst. & Gyn., 46:259, 1943. 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 





IM—15 


Please send me a professional supply of the three absorbencies of Tampax. 
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—— Pyblic-Library 





City 


Address Detroit, Michigan 
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New streamlined plastic model CLINITEST Urine- 


Sugar Analysis Set. This simple, fast copper reduction 


test—already streamlined to eliminate heating—now 


takes on an added convenience for the user. All test 


essentials have been compactly fitted into a small, 


durable, Tenite plastic 


Write for full information. 


“Cigarette-Package Size’’ Kit. 


A Product of AMES COMPANY, INC., Elkhart, Indiana 








B-29 bombers with ear plugs of new 
type, designed to prevent deafness 
from excessive noise, Dr. Hallowell 
Davis, of Harvard Medical School, 
reported at the meeting of the In- 
dustrial Hygiene Foundation. These, 
known as V-51R plugs, have, until 
very recently, been made exclusively 
for navy gunners and army artillery- 
men. Within the last few weeks sam- 
ples have been released to some 
plants producing aircraft. The 
abrupt drop in absenteeism following 
issuance of these plugs to the riv- 
eters has obvious implications. High- 
level noise such as they were ex- 
posed to may and probably will cause 
deafness after long-term exposure 
to it. Regardless of this effect, how- 
ever, noise may be sufficiently tiring, 
annoying and distressing to contrib- 
ute to a high rate of absenteeism in 
spite of patriotic and financial mo- 


tives for staying on the job. 
New York World-Telegram, Decem- 
ber 14, 1944. 


Conference on Rehabilitation 

HE Institute of Medicine of Chi- 

cago is sponsoring a Midwest 
Conference on Rehabilitation to be 
held at the Drake Hotel, Chicago, 
Monday, February 12. This precedes 
by one day the Congress on Indus- 
trial Health, under the auspices of 
the American Medical Association, 
and will be held in conjunction with 
that meeting. Co-sponsors are Chi- 
cago Medical Society, Council of 
Social Agencies of Chicago, Chicago 
Hospital Council, and Midwestern 
Section of the American Congress 
of Physical Medicine. Nationally 
known authorities will participate in 
the one-day program which will in- 
clude discussion of the relation of 
the local community to the Veterans’, 
Federal, and _ state rehabilitation 
programs, role of industry in reha- 
bilitation, employability of the han- 
dicapped, and development of local 
rehabilitation centers. There will 


January, 1945 


also be a luncheon program with spe- 
cially invited guests, and the Sixth 
Frank Billings Lecture of the 
Thomas Lewis Gilmer Foundation 
of the Institute of Medicine will be 
delivered at the evening session. 


LaGuardia’s Plan 


N APRIL 30, 1944, in his weekly 
broadcast, Mayor LaGuardia 
proposed a health insurance plan 
for all the people of the City. It is 
intended to cover not only catas- 
trophic illness but normal illness as 
well, and more important, prevent 
illness through adequate medical 
care. This is a local, voluntary 
system which it is hoped may demon- 
strate that such a health insurance 
plan is workable, helpful and finan- 
cially possible. It will not conflict 
with any state or Federal proposals, 
and may be incorporated into any 
broader scheme when such is estab- 
lished. The Mayor’s Committee on 
Medical Care, with a membership of 
18, representative of all boroughs 
and of medical societies, studied the 
features of many plans for more 
than a year, and recognized the 
need and desirability of the estab- 
lishment of such a health insurance 
plan. The proposal as now advanced 
is to include all persons in the mid- 
dle economic groups, those earning 
up to $5,000 a year. Benefits are to 
be available to individuals and to 
all members of the family. It is esti- 
mated that the cost would be ap- 
proximately 4% of the employee’s 
wages, at least half to be paid by 
the employer or organization, and 
the remainder by the employee. The 
Mayor is anxious to make it a 
cooperative scheme, with the medical 
profession’s backing. The county 
medical societies are eager to work 
jointly with the Mayor, but they 
have advised against its applica- 
tion to incomes as high as $5,000. 
The societies consider a maximum 
of $2,500 to $3,000 as more equit- 
able and reasonable of success. The 
Health Insurance Plan of Greater 
New York was incorporated under 
state law on August 31, 1944. About 
$200,000 is now available for un- 
derwriting the program, of which 
$150,000 is pledged by the New 
York Foundation and $25,000 by the 
Albert and Mary Lasker Founda- 
tion. It is expected that the plan 
may be put into operation early in 
1945. 
—New York Public Library, Municipal 


Reference Library Notes, December, 
1944. 


Pennsylvania Course 

HE course in Industrial Medicine 

and Hygiene conducted by the 
School of Public Health, University 
of Pennsylvania, began on January 
2 and will continue until May 17, 
1945. Classes will be held Tuesday 
and Thursday, from 3:30 to 5:30 
P.M. The instructors will be out- 
standing local and national author- 
ities under the direction of CHARLES- 
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effective protection 
against chapped, cracked, 
or dry skin 


... for your men 


and women workers 





CMWOUSTKIAL SKIN COWDOITIONER 


In addition to normal industrial skin-irritant conditions, 
the winter season brings exposure of cold, wind and 
weather to the worker's skin. The consistent use of 
M.S.A. Fend-X after the working period effectively allevi- 
ates skin dryness. Bland and soothing, non-greasy, easy 
to apply, Fend-X contains generous amounts of recog- 
nized skin-conditioning ingredients, carefully formulated 
and tested. 


MINE SAFETY APPLIANCES COMPANY 


Braddock, Thomas and Meade Streets 
PITTSBURGH 8, PA. 


DETROIT PUBLIC LIBRARY 
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An Efficient, Quick Method of Blood Collection 


tHE B-D VACUTAINER 


e CLEAN 


e ECONOMICAL 


Many methods of blood collection have been employed 
with varying degrees of efficiency by the U. S. Armed 
Services, Federal and State Public Health Departments, 
Industrial Plants, Hospitals, and Clinics. 

About a year ago in cooperation with Public Health 
agencies we set out to develop a method of blood collec- 
tion that would combine the efficient features of methods 
then in use and eliminate their objectionable features. Our 
efforts have produced the B-D Vacutainer, employing the 
vacuum process. It offers these advantages: 





* SPEED — Less than 1 second per 1 cc. of blood — under normal conditions. 


CLEANLINESS — Closed container eliminates contamination or possible spillage. 


Less handling means less danger of breakage. 


FLEXIBILITY — The only method that permits dividing a blood specimen for 


serology and chemistry — under sealed conditions. 


* MINIMIZATION OF HEMOLYSIS. 


EASE OF OPERATION. 


CONSISTENTLY HIGH QUALITY OF 


BLOOD DELIVERED. 


* AUTOMATIC NEEDLE CLEANSING. 
* NO TRANSFERRING OF BLOOD. 


* LOW COST PER BLOOD. 


For further information or prices, see your B-D Distributor or write us for 


folder N32. 


B-D PRODUCTS 


cMade for the Profession 


Becton, Dickinson & Co., RUTHERFORD,N.J. 











FRANCIS LONG, M.D. The tuition fee 
is $45.00, and three semester hours 
of credit will accrue at completion. 
Graduate physicians, industrial hy- 
giene engineers, industrial nurses, 
candidates for degrees in’ public 
health, and members of municipal, 
county, or state boards of health 
are eligible for matriculation. The 
curriculum encompasses a thorough 
grounding in the legal, engineering, 
and medical aspects of industrial 
health. Time will be available for 
group discussion, and several field 
trips will emphasize the practical 
phases. Application for admission 
should be made promptly to the Di- 
rector, School of Public Health, Uni- 
versity of Pennsylvania, Philadel- 
phia 4, Pennsylvania. 


Phenol Poisoning 

PIPEFITTER helper at one of the 
4 refineries was helping to re- 
move a gasket from a flange at the 





phenol plant when some _ phenol 
splashed on his face, neck, shoulders 
and arms. Within a few minutes he 
became unconscious, arriving at the 
refinery hospital in coma ten min- 
utes after the injury occurred. His 
fellow workers had immediately put 
him under an emergency shower to 
wash off the excess phenol, and had 
also used the alcohol solution kept in 
the phenol plant for such emergen- 
cies. The alcohol lavage was con- 
tinued for half an hour after he 
reached the hospital. There were 
first and second degree burns of the 
face, neck, shoulders and arms, and 
the left cornea was completely white. 
He remained in a coma for three 
hours, consciousness returning grad- 
ually. While unconscious he was 
cyanotic, breathing and pulse being 
fairly regular, and there was defi- 
nite muscular twitching, particularly 
of muscles of the lower extremity. 
About a week after the injury urin- 
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alysis still showed many red blood 
cells, a few pus cells and a few 
casts. Kidney function, however, 
was always good. Three weeks later 
the urine is clear, indicating that 
there was only slight, temporary 
damage to the kidney. The eye has 
shown considerable improvement but 
there will probably be some per- 
manent impairment of the vision of 
this eye. The burns are almost com- 
pletely healed. This case illustrates 
the rapidity with which phenol can 
be absorbed through the skin. The 
only expected permanent disability 
in this case is to the patient’s left 
eye. It is probable that he owes his 
life to the first aid administered by 
his fellow workers in washing off the 
phenol and applying the alcohol 
solution. 
From The Medical Bulletin (Standard 
Oil Company (New Jersey) ), 6:2, Oc- 
tober, 1944. 


Fluorine and Tooth Decay 


ty THE past we have several times 
mentioned the experiments being 
conducted by dentists on the value 
of fluorine in controlling tooth de- 
cay. Further evidence has recently 
been reported from England where 
the city of South Shields has only 
56% as much tooth decay among 
its children as North Shields di- 
rectly across the river. Analysis re- 
vealed that the water supply of 
South Shields contains 0.4 parts of 
fluorine per million while North 
Shields’ was 0.25 parts of fluorine 


to one million of water. 
Hospital Topics and Buyer, December, 
1944, 


Menu and Nutrition Service 


SSOCIATED Industries of Massa- 
4 1 chusetts in cooperation with the 
Sub-Committee on Industrial Nutri- 
tion, Massachusetts Committee on 
Public Safety, The Division of Occu- 
pational Hygiene and Massachusetts 
Department of Labor and Indus- 
tries, prepare and are issuing a 
Weekly Menu and Nutrition Serv- 
ice for plant cafeterias. This is de- 
signed to reduce the amount of time 
needed by the cafeteria manager for 
planning and to leave more time 
for supervision of new and ineffi- 
cient employees. It puts into prac- 
tical use the latest nutrition infor- 
mation so necessary to scientific 
feeding of large numbers of people. 
The production menu is based on 
predicted market situations during 
the week the menu is planned to be 
put into use. It encourages a good 
distribution of meats, meat alter- 
nates or extenders, and makes pos- 
sible a judicious use of other scarce 
food products, sugar, fats and 
canned foods. The production menu, 
together with other data in the serv- 
ice, facilitates the calculation of the 
wholesale market order, the estima- 
tion of the number of daily orders 
of each menu item to be sold, the 
calculation of the quantities of each 
food to be prepared, and the em- 
ployees’ schedules of work and clean- 
ing for each day. Recipes have been 
standardized to give 100 portions of 
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the busy physician will appreciate 


these important advantages of 


PV IM rene, ecsns nes «team 


' urinary symptoms 





, @ Ease and convenience of administration 


@ Safety—lack of toxicity 


Increasing numbers of busy physicians are finding Pyridium 
to be a thoroughly dependable chemotherapeutic agent upon 
which they may rely for prompt, gratifying relief of the dis- 
tressing symptoms encountered in cystitis, prostatitis, pyelo- 
nephritis, and urethritis. p 

Clinical experience extending over more than a decade, as (Phenylazo-alpho-alpha-diamino 
reported in the published literature on Pyridium, testifies to pynENS money 
its prompt and effective action and its freedom from narcotic 
or irritant effects. 








MERCK & CO., Inc. Manufactuing Chemih RAHWAY, N. de 
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NJECT 1 to 3 cc. Metrazol as a restorative 
in circulatory collapse and shock, respiratory 
distress, deep anesthesia, and in morphine and 
barbiturate poisoning. For circulatory stimulation 
in the emergencies of pneumonia and other over- 
whelming infections, and in congestive heart failure, 
give 14 to 4% grains Metrazol three times a day. 


Ampules !cc. and 3cc. (each cc. containing 14/2 grains Metrazol.) Tablets 112 grains and the soluble powder 


METRAZOL (pentamethylentetrazol) 
Bilhuber-Knoll Corp. Orange, N. J. 


a size to satisfy hearty appetites. 
The rationed food allowances and 
the raw food cost percentage have 
been calculated for the “hearty 
luncheon special” based upon 100 


sales of the luncheon. 
—-WFA Industrial Nutrition Service 


Community Basis 

HE distinguishing characteristic 

of the Permanente Health Plan, 
besides pre-payment, is that its fo- 
cus is the community. The fact that 
the individuals who receive the 
health service are industrial work- 
ers in Kaiser Shipyards in Rich- 
mond, California, and Vancouver, 
Washington, and the Kaiser Steel 
Plant workers in Fontana, Cali- 
fornia, is incidental. The entire com- 
munity can be served in’a similar 
manner. Already families of those 
workers are included in Fontana 
and Vancouver and plans are being 
formulated to include families in the 
Bay Area. In Vancouver a health 
plan contract, including care of 
families, has been awarded to an 
industrial concern outside the ship- 
building industry. 

Currorp Kun, M.D., “Kaiser Health 


Plan,”” in Railroad Journal American 
Health Number, August, 1944. 


Public Health Nurses Union 


A MAJORITY of the public health 
4 nurses employed by the San 
Francisco City Health Department 
are now organized. Through the 
efforts of business agent Steve Ham- 
ilton, they form the Nurses’ Section 
of SCMWA, Local 503, CIO. The 
unit was formed in September and 
recently held its first membership 
meeting at which they were ad- 





dressed by NCUHC Executive Sec- 
retary Marianna Packard. A mu- 
tual interest in close cooperation 
with the Union Health Committee 
was expressed, and it is expected 
that a union health committee will 
be formed within the section to 
make that cooperation § effective. 
Officers of the union are Doris Rob- 
inson, chairman, Mary Coyne, vice- 
chairman, Noelle Anderson, record- 
ing secretary, Marie Margot, ser- 
geant at arms, CIO Council delegate, 
Mary Kern, with an executive com- 
mittee composed of Margot Dieser, 
Rachel Sohl, and Helen Wilson. 
Members of the union tell us that 
their first aims are naturally ad- 
justments of wages, improved work- 
ing conditions, matters of retire- 
ment provisions and vacations, and 
so on. A long term program is be- 
ing worked out, to include such ac- 
tivities as an educational campaign 
to acquaint the public (and labor) 
with the duties and responsibilities 
of public health nurses. From the 
union itself will come increased im- 
petus for the maintenance of high 
nursing standards, according to 

union spokeswomen. . 
California & Western Med., November, 
1944. 

His Prewar Position 
DEMOBILIZED physician who wishes 
4 to regain his pre-war industrial 
position is an employee in the eyes 
of the law, and his former employer 
must rehire him. Thus held the 
U. S. Court of Appeals, third dis- 
trict, in its first case involving the 
Selective Service Act amendment 
which requires employers to rehire 
returning veterans. The appeals 


Council Accepted 


court decision reversed that of a 
lower court, and directed the Gen- 
eral Cable Corporation, Perth Am- 
boy, New Jersey, to reinstate Dr. 
Albert E. Kay as medical director. 
Upon his discharge from the Army 
for physical disability, Dr. Kay had 
applied for his old position, but the 
company had refused to rehire him 
on the ground that he was not an 
employee but an independent con- 
tractor. The company also con- 
tended that an employees’ health 
association which had formerly re- 
tained Dr. Kay had refused to take 
him back, and had engaged another 
physician. Therefore, maintained 
the company, it would be more bene- 
ficial to employees to retain the re- 
placement physician as company 
doctor. The court declared, however, 
that validation of any such claim 
“would defeat the main purpose of 
the act and limit its operation to 
merely capricious or arbitrary re- 
fusals.” 

Medical Economics, December, 1944. 


Army Industrial Hygiene 


HE Army makes a determined 

effort to protect the health of 
workers and control the hazards of 
its industrial installations. In fact, 
the Army’s industrial hygiene labo- 
ratory in Baltimore last month anal- 
yzed some 223 different materials, 
including chemical fumes and va- 
pors, hand soaps, dust, lacquers and 
solvents, says a release from the 
Surgeon General’s office. Scientists 
check environmental conditions as 


well as substances in the plants. 
Hospital Topics & Buyer, November, 
1944. 
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Unexcelled ‘(Duality 


Through the years, discriminating surgeons have justified 
their confidence in instruments bearing the Kny-Scheerer 
trademark. By long experience they have come to regard 
this hallmark to be as indicative of superior quality as 
“STERLING” on silver. This symbol proclaims the integrity 
of the manufacturer . . . it identifies instruments of cor- 
rect technical design, micrometric accuracy and functional 


dependability. 


Kny-Scheerer instruments are built up to a quality .. . not 
down to a price. Carefully selected metals and advanced 
production methods contribute to long periods of instru- 
ment life and satisfactory performance . . . equal in every 
respect to the finest instruments formerly imported. Today 
—as in years past—surgeons demand the unexcelled qualities 


K-S instruments afford.., 


Available through responsible dealers everywhere 


KNY-SCHEERER CORPORATION 
21-09 Borden Ave. Long Island City 1, N. Y. 
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THE COLON 


At least 80% of all arthritics (according 
to outstanding authorities) present pto- 
sis, dilatation and/or atony of the colon, 
with functional impairment. 

To combat such gastro-intestinal dys- 
function through thorough systemic 
detergence Occy-Crystine is widely em- 
ployed because of its effectiveness in 
promoting: prompt relief of colonic 
stasis .. . marked improvement of liver 
and gallbladder functions . . . stimula- 
tion of renal clearance of toxins...and 
release of colloidal sulfur, so frequently 
deficient in the arthritic economy. 
Include Occy-Crystine as an adjunct to 
treatment of your next few cases of 
arthritis. 







FORMULA. Occy-Crystine is o hypertonic solu- 
tion of pH 8.4, made up of the following 
active ingredients: Sodium thiosulfate, and 
magnesium sulfate, to which the sulfotes 
of potassium ond calcium are added in 
small omounts, contributing to the moin- 
tenance of solubility. 


UGY-GRYSTINE 


—the sulfur-beoring | pe 
| 






saline detoxicant-eliminant 





OCCY-CRYSTINE LABORATORY + SALISBURY, CONN. 


OCCY-CRYSTINE LABORATORY, Selisbury, Conn. 
Please send clinical triol samples of 
Occy-Crystine. IM-1 


Dr. - 
Address 

City State. 
‘ 

















THE MIND OF THE INJURED MAN 


A Study of Trauma and the 

Nervous System, with Particular 

Reference to Neuroses Associated 
with Injury 


Diseases, Western Reserve University 
School of Medicine, Cleveland, Ohio 


"The reading of this manuscript has been 
an interesting and informing experience, 
which | hope will be shared by many. This 
is not just a book, it's a very good Cook!" 
—Foster Kennedy, Cloth, 6x9, 270 pages, 
28 illustrations, bibliography, index. Price 


Pruritus Ani 
By Charles J. Drueck, M.D., F.A.C.S. 
238 pages; 30 illustrations 


Sixty per cent of the adult population is 
said to be afflicted with pruritus perinei 
and yet the bedside physician does not 
know how to handle it. This important 
book is the first comprehensive monograph 
on this complex and distressing affliction. 
Published in 1938 at $5.00—Now. .$3.00 


INDUSTRIAL MEDICINE 
BOOK COMPANY 








605 N. Michigan Ave., Chicago, Illinois 
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R. MARTIN I. HALL, medical di- 

rector, New Departure Division, 
General Motors Corporation, Bris- 
tol, is of the opinion that the plant 
physician can function best if he is 
regarded as the health officer of the 
plant, responsible for plant hygiene. 
“The key to health supervision of 
an employed group is the technique 
of physical examination and health 
education peculiar to industry—pe- 
culiar, in that the examining physi- 
cian must be familiar with working 
conditions, plant environment, and 
physical demands of the job if he is 
to render his greatest service to em- 
ployee and employer alike.” Dr. 
Hall discussed at length preplace- 
ment, supplemental placement, re- 
entrance physical and periodic phys- 
ical examinations of workers. He 
concluded by appealing to employers 
and physicians alike to recognize 
and respect each other’s necessity in 


the present industrial economy. 
New Haven, Connecticut, Register, 
reporting on Industrial Health and 
Safety Conference held at New Haven, 
December 14, 1944. 


Punch Lines 

R. JOSEPH L. FETTERMAN: “To 

assist the handicapped veteran, 
patronize his business, not his ill 
ness”. . . .“Judge a physician on his 
aptitude, not his apparatus”. ‘ 
LIEUT. COL. RAYMOND HUSSEY: “I 
think the crux of the problem is that 
we must come to realize that re- 
habilitation includes not only phys- 
ical and mental restoration of the 
sick or injured but economic restora- 
tion as well”. . . . CARL SCHEDLER 
(Torrington Company) : “If a handi- 
capped individual is placed on a job 
where his disability does not affect 
his performance, it follows that for 
all practical purposes he is not 
handicapped”... . 


New Jersey 

N NOVEMBER, a reunion was held in 

Newark of those who took the 
two Newark courses given by Rut- 
gers University under the ESMWT 
Program during the spring of 1944. 
Instruction of these courses had 
been supplied by members of this 
Bureau and the State Department of 
Labor. Among the guests was 
DEPUTY COMMISSIONER C. GEORGE 
KRUEGER, of the New Jersey Depart- 
ment of Labor. The 35 members 
who attended the reunion were ad- 
dressed by DR. J. M. DALLAVALLE, 
consulting engineer, on the subject, 
“What to Expect of an Exhaust 
System, and How to Test Its Per- 
formance.” A committee was formed 
to make arrangements for subse- 
quent meetings. The group plans 
to meet four times a year. So far as 
is known this is the first industrial 
hygiene group to organize in New 
Jersey. The second series of courses 
in industrial hygiene engineering 
given by Rutgers University in co- 
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operation with the Bureau of In- 
dustrial Health under the ESMWT 
Program was initiated in November. 
Classes are being held for two 
groups, one at Newark and the other 
at New Brunswick. MR. J. C. RAD- 
CLIFFE, Industrial Hygiene Engineer 
of the Bureau of Industrial Health, 
is instructor for these two groups. 


Interesting 

AUL McNUTT: “The Procurement 

and Assignment Service has no 
interest in perpetuating its con- 
trols. It will continue its activities, 
including cooperation on demobiliza- 
tion plans only as long as the war 
lasts”. ... SURGEON GENERAL THOMAS 
PARRAN to SENATOR CLAUDE PEPPER: 
“The personal relationship, in our 
large cities, between a poor patient 
and a doctor isn’t very personal or 
doesn’t exist”. . . ANNOYED perhaps 
by the picture of superman Charles 
Atlas in countless magazines, DR. 
MORRIS FISHBEIN remarked testily 
that “The purpose of the physical 
fitness campaign is not the develop- 
ment of big muscles”. . . . IN AN 
indictment unique in Massachusetts, 
THOMAS W. CAIL, M.D., was put on 
trial for illegally practicing den- 
tistry. He contended that in medi- 
cine “the greater includes the lesser,” 
was speedily acquitted. ... AMATEURS 
who try to remove particles from the 
eye cause 10% of ocular accidents, 
reports the Greater Chicago Safety 


Council. .. . 
—Medical Economics, December, 1944. 


Quacks 
HE function of the government 
under constitutional freedom 


with reference to business, medicine, 
and the function of drugs in the 
regulation of the human organism 
are very similar. Those who believe 
that the body can be cured and 
kept in a healthful state by medicine 
are branded as quacks, and quacks 
they are. And those who believe that 
the ills of society can be cured by 
governmental prescription and gov- 
ernmental drugs should be branded 
as quacks, for quacks they are of 

a low order it is believed. 
—From “The Government and Medical 
Service,” by Gus W. Dyer, Pu.D., in 
J. Tennessee State M.A., December, 
1944. 

Primarily a Physician 

T= practice of industrial medi- 
cine does not absolve a physician 
from his Hippocratic oath. He is 
primarily a physician, his responsi- 
bility is first to his patient, and the 
fact that he is paid by industry does 
not release him from this obligation. 
There is no slightest reason why his 
duty and allegiance to the employer 
and to the patient should ever clash. 
The physician may do the employee 
irreparable harm by communicating 
diagnoses te the employer. The lay- 
man cannot make accurate deduc- 
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tions from the diagnosis and may 
gain entirely erroneous impressions 
of the implications and bar the em- 
ployee’s deserved advancement. The 
employer’s knowledge of the em- 
ployee’s disability can hardly fail 
to temper his relations with the em- 
ployee. The disability and the knowl- 
edge of it are the individual’s pri- 
vate property and our knowledge of 
it is acquired in confidence. Our 
employers do not want this technicai 
information about individual em- 
ployees. They want to be told the 
extent of their physical limitations 
and the prognoses. Occasionally it 
may be important to the patient’s 
welfare, when payment of compensa- 
tion is involved or under other con- 
ceivable circumstances, to give the 
employer details of the patient’s 
physical condition. But these situa- 
tions are rather infrequent and the 
consent of the patient is implied in 
these circumstances. Confidence of 
the employer and the employed in 
the medical department is the key- 
stone of the arch of a successful in- 
dustrial medical service. Without it 
many of its objectives can never be 
attained. If we violate the trust of 
the employee, we forfeit the respect 
and confidence of both the employee 


and our employer. 
—Editorial in The Medical Bulletin 
(Standard Oil Company (New Jer- 
sey)), 6:2, October, 1944. 


Aluminum in the Eye 


Goure attention has been paid 
heretofore to a chemical sensi- 
tivity of the eye structure to alu- 
minum compounds. However, most 
of the cases listed under traumatic 
and chemical conjunctivitis were 
those in which small particles of this 
metal were adhering to the surface 
of the conjunctiva. The eye remained 
inflamed for several days after the 
removal of the aluminum particles, 
in contrast to the quick recovery ob- 
served with other types of foreign 
bodies. However, aluminum particles 
are projected rarely through the 
sclera for they are lighter and, usu- 


ally round, offer no sharp edges. 
—From “Eye Injuries at an Aircraft 
Plant,” by CAPTAIN ALSTON CALLA- 
HAN, M.C., in J.M.A. Georgia, Octo- 
ber, 1944. 


Reorienting the Veteran 


R. EDWIN LAHEY wrote an inter- 

esting- series on the Army’s 
plans and methods of reconditioning 
or reorienting veterans. In the cur- 
rent number of Steel Facts, pub- 
lished by the American Iron and 
Steel Institute, we find the medical 
departments of steel companies: 
“United to Aid in Reorienting Vet- 
erans.” And so it goes. First thing 
you know this reorienting of vet- 
erans may evolve from a shibboleth 
to an industry, then to a vested 
interest. Such has been the ultimate 
of many noble impulses and plans 
wisely conceived in part. We think 
that there are good possibilities as 
well as generous motives in the re- 
orientation thing. But some ques- 
tions suggest themselves: To what 
are the veterans to be reoriented? 
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* According to a report covering a group of 10,000 workers, 
over a period of three months. The use of ELEVEN THIRTY- 
TWO Protective Cream and Foaming Oil Cleanser aided in 
reducing the number of cases from a high of 50 moderately 
severe and severe cases a month to a maximum of 25 cases. 


Preventing known irritants, such as cutting oils, grease, 
solvents, inks, and other materials from defatting action of 
the skin is the curb for dermatitis. Keep irritants from pene- 
trating the skin, and avoid cleansers that contribute to dry 
skins. A proved, effective method employed in the case cited 
above includes: 

(1) Apply ELEVEN THIRTY-TWO Protective Cream 
if before starting work to hands and all exposed 
parts of the body. This cream resists water-soluble 
irritants, yet may be readily removed along with im- 
purities by washing. There is no “secret” formula 


involved. It is a protective compound of lanolin 
base-in sufficient quantity to do a thorough job. 






Cleansing is done with FOAMING OIL SKIN 

CLEANSER, a sulphonated vegetable oil 

mixed with a wetting agent. It is an efficient cleans- 

ing compound that will not defat the skin—rather, 

it provides additional beneficial oils for the skin to 

help build up resistance to drying or chapping both 
_on and off the job. 





A GUARANTEE — based on your experience. Best proof of the value of these derma- 
titis preventives is your own experience. You can get this experience at no cost by using 
the Kolar Laboratories’ trial offer. We will ship prepaid six one-pound jars of ELEVEN 
THIRTY-TWO Protective Cream, and (one gallon) of Foaming Oi! Cleanser invoicing inthe 
regular manner, but with the distinct understanding that this invoice is not to be paid 
unless the preparations measure up to your expectations in every way. 

KOLAR LABORATORIES, Inc., Seeley Avenue & Madison St., Chicago 12, Illinois. 
Distributors in all principal cities. 
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Woven with cotton and “‘VINYON E”’ for greater elasticity! 





“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 


maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “‘VINYON E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 


elasticity. 


These improved elastic bandages will provide even, 


uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 


ment, ventilation and circulation. 


Unlike most other elastic 


bandages, Aloe cotton elastic bandages with ““VINYON E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 55 yards when 
stretched and is furnished with two metal clips in cellophane 


wrapped and sealed package. 


Each Per Doz. 


HHS5934—Aloe Cotton Elastic Bandage with 


““VINYON E,” 2-inch width 
HH5935—Same, 2!»-inch width............. 
HH5936—Same, 3-inch width............... 
HH5937—Same, 4-inch width 


Ss 





Things as they were when they went 
away? Admitting that they were 
swell, still this was not the best of 
all possible worlds before Pear] Har- 
bor. Quite possibly the veterans may 
have acquired some ideas about im- 
proving it. Why not ask them about 
that in the reorientation courses? 
And why not some reorientation of 
civilians by veterans? 
—Editorial, Chicago Daily News, Decem- 
ber 21, 1944. 
Private Initiative 
HERE are at present in the United 
States about 21,000,000 workers 
covered by industrial sickness and 
hospitalization insurance. They are 
covered in all of the great private 
insurance companies — Equitable, 
New York Life, Aetna, Travelers; 
all of these great insurance com- 
panies are now insuring workers 


ALOE 


1831 Olive St. @ St. Louis 3, Mo. 


TCC Tee err $0.63 $ 6.30 
-76 7.65 
-85 8.55 
TUTTE OCC CT 1.12 11.25 


COMPANY 





through the industries in which they 
are employed. I know one such in- 
surance policy applied to a corpora- 
tion with perhaps 300,000 employees, 
whereby those employees are insured 
against a maximum of $150 surgical 
fee, 71 days in the hospital, a $30 
laboratory and x-ray fee, a $10 
weekly disability payment for any 
ordinary illness, a $1,000 life insur- 
ance policy payable at death, and so 
on. That is carried at a cost which 
any worker can meet, and in which 
the employer participates with the 
worker exactly as is urged under a 
great many government proposals, 
namely, that the employer pay half 
the cost and the worker pay half the 
cost. But it is proposed that the 
government collect the money and 
dispense it. That is one point now 
that gets to be a little difficult. Who 











January, 1945 





is going to collect the money and 
dispense it in all of these programs, 
and how is it to be managed? I be- 
lieve that in the United States the 
system of private initiative can 
operate these agencies with more 
safety for the American people 
than if they are operated by gov- 
ernmental agencies. I believe, ex- 
actly as Thomas Jefferson and Ben- 
jamin Franklin and a great many 
other philosophers of government 
in the United States believed, in 
this principle. They were the ones 
who said, “He who sacrifices liberty 
for security is likely to lose both.” 
Dr. Morris FIsHBEIN, in “Postwar 
Planning for Medical Services,” Wis- 
consin Med. J., December, 1944. 


Reconversion, Within Eight Weeks 

A RECENT NAM survey conducted 
4 among some 2000 industries now 
engaged in reconversion planning 
along with their war work reveals 
(1) that postwar employment in 
manufacturing industry will exceed 
the pre-war level by 30%; (2) that 
even during the lowest employment 
level during transition it will not 
fall below the 1939 peak. Survey re- 
sults laid the ghost of a prolonged 
reconversion period, stating (3) that 
61% of industry will start peace- 
time production the day government 
gives the “green light,” and that (4) 
49% will be able to swing over into 
full production that same day. And 
(5) within four weeks after recon- 
version is allowed to begin, 66%— 
two thirds—of manufacturing indus- 
try will have reached full-scale em- 
ployment; 95% will reach it within 
eight weeks. 

—WILLIAM P. WITHEROW, 
National Association of Manufac- 
turers’ Executive Committee, address- 
ing the War and Reconversion Con- 


gress of American Industry at 49th 
Annual NAM Meeting. 


Medicine at the Place of Work 


HATEVER may be the ultimate 

pattern of industry men and 
women will always have to work. 
Men are more important than ma- 
chines and industry must adapt it- 
self to human needs. As far as 
physical and mental health are con- 
cerned effects of work cannot be di- 
vorced from factors in the home or 
at play. A man is influenced most 
of all by his sufficiency or lack of 
food. A proper balance of work, sleep 
and leisure must be maintained. It 
is the function of industrial medi- 
cine to study environmental factors 
affecting persons at their place of 
work. There is much need for the 
study of industrial conditions as some 
occupations are of a deadly char- 
acter. Assuming the average mor- 
tality of males age 20-65 years to 
be 100%, tin and copper miners have 
a mortality of 342%, sandblasters 
304%, other metal workers 283%, 
stevedores 220%, glass-blowers 160% 
and inn-keepers 155%. A workman 
can do little to help himself in in- 
dustry. He has to accept conditions 
as he finds them. While employers 
do not wish workmen to suffer, many 
hazards arise from indifference, ig- 
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it’s so potent 


that its dosage is measured in hundredths of a milligram 






















. it is, in fact, the most potent of oral estrogens. . . 


that’s why 


| it’s less expensive 


to prescribe ESTINYL* . . . the average menopausal 
patient requires only 0.10 to 0.15 mg. a day and easily 
controlled cases often require as little as 0.02 mg. every 


other day. 


ESTINYL 


17 ethinyl estradiol, a derivative of the true follicular 


hormone, for low cost estrogenic therapy. 


Relatively free from the toxic side reactions which 
characterize the non-steroid, synthetic compounds, 
ESTINYL is indicated in the treatment of menopausal 
disorders and sequelae such as pruritus vulvae, senile 
vaginitis, and kraurosis vulvae; as well as juvenile 
gonorrheal vaginitis and hypo-ovarianism. Available in 
tablets of 0.05 mg. and 0.02 mg. in bottles of 30, 60 
¥ iN and 250 tablets. 


— *Trade-Mark Reg. U. S. Pat. Off. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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INFECTED 
TRAUMATIC 
WOUNDS AND 
BURNS-LEG 
ULCERS—BED 
SORES 


NEO-SULFAREA—2% Sulfanilamide, 2% Sulfathiazole, 10% Urea in 
a new water soluble, vanishing cream base)—offers decided clinical 
advantages:— 

(a) The new self sterilizing feature of Neo-Sulfarea makes it 

suited to the treatment of deep seated infected wounds. 

(b) The sulfonamides have demonstrated their effectiveness 

against common pyogenic organisms. 

(c) The presence of urea helps stimulate formation of granula- 

tion tissue and promotes healing. 

Send for professional samples and literature. 








norance or prejudice. Protective 
measures may be shirked for finan- 
cial or other reasons. The medical 
examination of 1831 young persons 
applying for employment in a fac- 
tory during the three years to May, 
1943, showed that 190 had no de- 
fects; 1478 had some minor defect 
such as dental caries or defective 
vision; 129 had major defects such 
as heart disease; and 34 were unfit 
for employment. All these children, 
since the age of five, had been su- 
pervised by the school medical serv- 
ice, but it is safe to state that 
the physical condition of juveniles in 
industry is poor. 

Abs. in J. Indust. Hug. & Tor., of 


“Fitting Industry to Humar Needs,” 
by Lioyp Davies, T.A., Lancet, Feb- 


ruary, 1944. 

Medical Certification 
HE recent editorials in New Eng- 
land J. Med., and J.A.M.A., as 
well as the letter of Doctor McGee 
to New England J. Med. strike a 
very important note at this time. 
Medical certification has never be- 
fore required more careful thought 
on the part of the physician. With 
the call of the armed forces for more 
ammunition particularly of the type 
produced by some of Louisiana’s 
war plants, the doctors of this state 
should feel keenly their part in 
keeping war workers on the job. 
The doctor, who occupies such an 
important position in the life of the 
community, is the person most suited 
to issue certificates regarding the 
need of a citizen for more meat or 





THE DRUG PRODUCTS CO. INC. 


19 West 44th Street © New York 18, N. Y. 


more sugar or more shoes. Like- 
wise, the physician should be the 
one most suited to certify that, be- 
cause of his health, the worker must 
have different hours or different 
work or must even be placed in a 
different plant. Fortunately most 
certification seen in this plant repre- 
sents careful thought on the part 
of the doctor and where there has 
been doubt in his mind he has re- 
ferred the question of working con- 
ditions to the medical department 
of the plant or to other suitable 
agencies. On the other hand, some 
of the letters received at our plant 
demonstrate clearly that the only 
indication for their issuance was 
the request of the employee. Too 
often has an employee, unable to 
obtain the type of release desired 
or because he has not had just the 
type of work he wanted, presented 
himself at the personnel office with 
a letter stating that this man must 
not work around chemicals. Know- 
ing little or nothing about the em- 
ployee’s working environment, and 
being unwilling to find out about 
it, the doctor took the easiest way 
out and made a ridiculous general- 
ization. That this is not a local diffi- 
culty is made clear by the reports 
of other plants throughout the na- 
tion. On the contrary I think that 
we have had less cause for com- 
plaint than most areas. This re- 
sponsibility, entrusted to us by so- 
ciety, is great; and failure to realize 
it will reflect discredit, not only on 








ourselves, but on our profession as 
a whole. Let us not be involved in 
any scheme of selfish individuals to 
avoid their duty through false med- 
ical certification. 
Letter to the Editor, New Orleans 
M. & S. J., December, 1944, from 
JAMES H. Eppy, Jr., M.D., Medical 
Director, Louisiana Ordnance Plant, 
Shreveport. 


New Concept of Surgery 

NEW concept of Army surgery 
. —aimed at full restoration of 
health rather than mere saving of 
life—is revolutionizing the manage- 
ment of wounds in France and Italy, 
according to a report prepared by 
Colonel Edward D. Churchill, MC, 
surgical consultant of the Mediter- 
ranean Theater of Operations. The 
new techniques, grouped under the 
term “reparative surgery,” are de- 
signed to prevent infection before 
it is established or cut it short at 
the period of inception. Colonel 
Churchill emphasized a new “golden 
period”—the time between initial 
surgery and reparative surgery. The 
report summarized the developments 
as follows: “In this war there have 
been two quite different approaches 
to the application of chemothera- 
peutic agents to military surgery. 
The first would utilize these agents 
to permit delay in wound surgery 
and minimize the incision of tissue 
destroyed by the missile. The sec- 
ond employs chemotherapy to ex- 
tend the scope of surgery and 
achieve a perfection in results pre- 
viously considered impossible. The 
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Unproductive cough causes increased bronchial irritation which in turn leads to local inflammo- 


tion— more cough—and more irritation. To break this vicious circle promptly and effectively many 
physicians depend on Citro-Thiocol ‘Roche.’ This efficient remedy, by virtue of its therapeutically 
balanced formula, facilitates expectoration, liquefies tenacious phlegm, controls the cough reflex, and 
relieves annoying “throat tickle.” In addition to its effectiveness in the control of even the most 
stubborn cough, Citro-Thiocol is pleasant-tasting and appealing in appearance. Supplied in 4-ounce, 
]-pint, and 1-gallon bottles . . . HOFFMANN-LA ROCHE, INC. « ROCHE PARK + NUTLEY, W. J. 
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EVERYDAY CONDITIONS 


—burns, wounds, lacerations, abscesses, skin affections, 
compound fractures— 


—Respond to topical sulfonamide therapy. 


To meet the need for a form of sulfonamide for every topical use, the following 


Flint, Eaton preparations are available: 


INSUFFLATOR TUBES 


Sulfanilamide U.S.P. 
Sulfathiazole U.S.P. 


STERILE SULFANILAMIDE 
(Flint) in Double Envelopes 


For use in the peritoneal cavity or wher- 
ever complete sterility is necessary. Con- 
tains 5 grams (77 grains) of sterile sul- 


fanilamide, in fine granular form. 


In 4-oz. insufflator tubes. (Nozzle attachment 


can be obtained at slight additional cost.) 


EMULSION BASE 
OINTMENT 


Sulfanilamide 5% and 10% 

Sulfathiazole 5% and 10% 

Sulfatoin Emulsion Base Ointment 
(Sulfanilamide 10% and Allantoin 2%) 


Write for full information on Flint, Eaton Sulfonamide Products. 


FLINT, EATON & COMPANY 


DECATUR 


ILLINOIS 





latter policy has guided the surgery 
of the Mediterranean theater. To 
reiterate the axiom that penicillin 
is not a substitute for surgery is 
not enough. Every surgeon must 
learn that chemotherapy opens new 
and startling possibilities in wound 
management. To fully realize the 
potentialities of reparative surgery 
requires the introduction of a new 
concept in the organization of mil- 
itary surgery. Four to 10 days is 
the ‘golden period’ during which 
time wounds must be closed, frac- 
tures reduced, retained missiles re- 
moved and other procedures to pre- 
vent or abort infection must be car- 





ried out. Failure to take cogni- 
zance of the potentialities of early 
reparative surgery at the base in 
future plans and operation will be 
as glaring an omission as a failure 
to plan for the removal of the 


wounded from the field of battle.” 
—Connecticut State Med. J., November, 
1944. 


Medical Service in Industry 
Sh. medical department of a large 
plant should and usually does 
provide a unit with which the fam- 
ily physician can cooperate with 
complete understanding and confi- 
dence. Such cooperation between in- 
dustrial and family physicians is of 
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the utmost importance in meeting 
the many problems now facing in- 
dustry. Among these may be men- 
tioned the breaking in of inexperi- 
enced workers, the adjustment of 
handicapped people to suitable jobs, 
the frequency rate of accidents, ab- 
senteeism following accidents or ill- 
ness and the incidence of preventable 
illness. The medical department is 
interested in all these things, but 
they are closely and inexorably con- 
nected with housing standards, home 
environments, sickness in the fam- 
ily, previous illnesses and incapac- 
ities of workers, shopping, amuse- 
ment and transportation facilities; 
in short, the things with which the 
family physician is_ traditionally 
familiar and concerning which he is 
often consulted. 

Dr. Dwicnut O'HARA, in New Eng- 


land J. Med., June, 1944, quoted in 
Digest of Treatment, December, 1944 


Peculiarity of the Individual 


A THe example of a truly com- 
4 pensable occupational disease is 
silicosis. Silicosis is only found 
among employees who are exposed to 
silicon dioxide. This disease is not 
found in any other occupation and 
can not be contracted outside of 
and away from employment. We 
also find a significant percentage of 
workers in this occupation who de- 
velop silicosis, beyond any doubt, 
as a result of exposure during the 
course of employment. This disease 
obviously, therefore, is peculiar to 
an individual’s employment. On the 
other hand, I wish to cite a case of 
an individual who had lost his right 
thumb by amputation as a result 
of an injury several years ago. He 
had only the usual handicap of an 
individual who has lost his right 
thumb. However, during the course 
of his employment in a war plant, 
it was necessary for him to crate 
war materials for shipment. Ap- 
parently not being adept with the 
use of his left hand to hold a ham- 
mer, he held the hammer between 
the index and middle fingers of his 
right hand. After a few days, he 
developed an infected blister on the 
inside of his index finger due to the 
peculiar way in which he was hold- 
ing the hammer. Obviously, the in- 
fected blister was a result of his oc- 
cupation and, just as obviously, we 
never see a carpenter with a blister 
on the inner aspect of his right in- 
dex finger due to hammering. We 
therefore, have a condition which is 
due to the individual’s work, but not 
peculiar to his employment. The 
Commission ruled in this case that 
this blister was not peculiar to his 
occupation, but rather developed be- 
cause of a peculiarity of the indi- 
vidual, and it, therefore, did not 
constitute a compensable occupa- 
tional disease. We, therefore, have 
a differentiation between a disease 
peculiar to an occupation and a dis- 


ease peculiar to an individual. 
—From “What Is an Occupational Dis- 
ease: Its Diagnosis, Management and 
Prevention,” by BEN ARNOFF, M.D., 
in Ohio State M. J., December, 1944. 
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Public Health Nursing Day 
ANUARY 26, 1945, has been desig- 
nated “Public Health Nursing 
Day.” In announcing this, the Na- 
tional Organization for Public 
Health Nursing submits the follow- 
ing: (1) from THOMAS PARRAN, Sur- 
geon General, U. S. Public Health 
Service: “The late Doctor William 
H. Welch, of Johns Hopkins Uni- 
versity, once said that America’s 
two greatest contributions to public 
health are the Panama Canal and 
the public health nurse. Public 
health nursing is very largely a 20th 
century development. During the 
past 30 years the number of public 
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of that important public health 
nursing function. Prevention and 
cure of disease are two sides of the 
same problem. They are not two 
separate problems. From the be- 
ginning public health nurses have 
been concerned with the total health 
situation of the family, including 
sickness care, disease prevention, 
and health promotion. The whole 
public health profession, including 
hospital and sanatorium administra- 
tors, must share this same point 
of view if optimum health is to be 
obtained for all during the post war 
period. In setting aside January 26 
as Public Health Nursing Day for 
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of Medicine: “Forty years ago there 
were less than 500 public health 
nurses in the United States; in 
1944 there were nearly 20,000. This 
extraordinary development of a new 
branch of the nursing profession has 
been stimulated and justified by two 
facts. The public health nurse has 
made a unique contribution in pro- 
viding a generalized health service 
available to all classes of the popu- 
lation; and she has developed tech- 
niques of organization and supervi- 
sion which have constantly deepened 
and strengthened the sensitiveness 
and the technical efficiency of her 
work. There are still, however, more 














































health nurses increased from 3,000 
to more than 20,000, until today they 
outnumber any other professional 
group in the health field. Yet, if 
total nursing needs in this field are 
to be met, three times as many 
public health nurses must be made 
available. Nursing service is needed 
to translate into practice almost 
every phase of public health. Child 
hygiene, maternity service, venereal 
disease and tuberculosis control, in- 
dustrial hygiene and even home and 
community sanitation programs are 
only a few of the services which, if 
they are to function effectively, must 
have the guidance and assistance of 
nurses. Although public health 
nursing originated because there 
was need for professional nursing 
care of the sick on a visit basis 
in the homes, some of our public 
health administrators have lost sight 














FREE! 


In quantity to supply every 
woman worker 


This 24-page booklet is written for your 
workers. Lists do’s and don’ts for women. 
Tells how to feel better and stay on the 
job regardless of the calendar. Discusses 
sleeping, showers, diet, how to curb cramps, 
when to see a doctor. Free—with the 
compliments of Kotex. 


NOTE: The Instruction Manual, “Every 
Minute Counts,” is a “refresher” course 
that helps you conduct classes for women 
workers—helps answer their questions. 
It’s FREE together with Visval Charts 
on Menstrual Physiology. 





How to Reduce Absenteeism Among 


Too many WO 


each month duri 
understand the facts 


and save price 





than 1000 counties in the United 
States which either have no public 
health nursing service at all or 
where there are so few nurses that 
they can function chiefly as planners 
and administrators, and not as di- 
rect and effective messengers of 
health in the individual home. Today 
we are dreaming of the postwar pro- 
gram which will bring health to all 
the American people. We have dis- 
covered in the course of the war 
effort the vital importance of the 
nurse in industry. We have pre- 
sented to the public health nurse 
each year new challenges for the 
application of her services to such 
problems as heart disease, cancer 


America, health administrators and 
all other friends of nursing should 
dedicate themselves to promote: 
(1) The extension of public health 
nursing services so that there shall 
be enough qualified nurses to meet 
the needs of all people. (2) A plan 
for the payment and distribution 
of those services on the basis of 
need, not on the ability of the in- 
dividual to pay. (3) The estab- 
lishment of employment policies 
which will insure qualified nurses 
full employment, adequate compen- 
sation and the security incident to 
retirement benefits. Public Health 
Nursing Day should serve to focus 
the attention of the American fam- 


ily upon the value of the public and other disorders of later life 
health nurse as a front line de- and in connection with the vast and 
fender and restorer of health.” And increasing field of mental hygiene. 
(2) from Cc. E.-A. WINSLOW, Pro- It is for these reasons that a recent 


fessor of Public Health, Yale School survey by the U. S. Public Health 


Women Workers: 


men miss | to 3 working days 
ng ‘difficult days”. Help them 


about menstruation 


. ' 
less working hours: 


Nurses and doctors know how 
few women have any clear under- 
standing of the process of men- 
struation. The chance to explain 
doesn’t come often enough. And 
explanations aren't always easy. 
So the makers of Kotex* sanitary 
napkins have prepared a simple, 
easy-to-read booklet, “That Be 


MAIL TODAY! 


International Cellucotton Products Co. 
P. O. Box 3434, Dept. 21, Chicago 54, Illinois 
Without charge or obligation, send me: 

copies of “That Day Is Here Again.” 





Is Here Again” treating this diffi- 
cult subject in a frank and friendly 
fashion that can’t be resented. 

See that every woman worker 
under your charge receives her 
copy. They are offered absolutely 
free—as our contribution toward 
combatting absenteeism. Just fill 
out the coupon—NOW! 

*T. M. Reg. U. 8. Pat. Of 


a copy of the Instruction Manual 


“Every Minute Counts.” a set of Visual Charts of Menstrual Physiology 
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Don't apply bacteria to a wound... 


Topical application of a contaminated sulfonamide may inad- 
vertently introduce infection, for sulfonamides are not self- 
sterilizing, being bacteriostatic rather than bactericidal. 

There is no such danger with ‘SULFATHIADOX’* Self- 
Sterilizing Sulfathiazole Ointment, a new, unique, sterile and 
self-sterilizing sulfonamide ointment for use in impetigo and 
other cutaneous infections, traumatic skin lesions and poten- 
tially infected burns. 

‘SULFATHIADO®’ Ointment provides 5% microcrystalline 
sulfathiazole, bactericidal, oxygen-liberating urea peroxide, 1%; 
and the antifungal preservative chlorobutanol, 0.5%, in a special 


water-soluble, oil-in-water base for greater miscibility with 


body exudates. oTrademark Ri. U. 8. Pat. Of 


> SULFATHIADOX’ 


SELF-STERILIZING SULFATHIAZOLE OINTMENT 






WILLIAM R. WARNER & COMPANY, INC., 113 WEST 18TH STREET, NEW YORK ll, N. Y. 
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OTOMIDE 





an effective new means of local chemotherapy for 


suppurative and non-suppurative infections of middle 





and external ear 











This noteworthy new preparation ful- 
fills the requirements of possibly the 
most serviceable type of “‘ear drops.”’ 
It is effectively antibacterial, analgesic, 
hypertonic, yet non-irritating. 


White’s Otomide is a stable solution 


containing: 
W/V 
Sulfanilamide 5% 
Urea (Carbamide) 10% 
Chlorobutanol 3% 


Glycerin (high sp. gr.) q.s. 
The advantages of carbamide-sulfona- 
mide in topical treatment of localized 
infections are established. '-* Car- 
bamide (urea) alone has been success- 
fully used in acute and chronic mid- 
dle ear disease. *>-° Its association with 
sulfonamide enhances antibacterial 
activity, inhibits sulfonamide-antag- 
onists present in purulent exudates. 
Chlorobutanol is included for its anal- 
gesic and antipruritic properties. 
NOTE: Sulfanilamide has been se- 
lected as the sulfonamide of choice be- 
cause of its greater solubility in tissue 
fluids, and because ‘‘(it) diffuses more 
rapidly ... (and) appears to be the least 
harmful of the commonly used sul- 
fonamides to regenerating tissue.”’”? 
Indications—local prevention and 
treatment of the usual bacterial infec- 
tions of the middle ear and external 


auditory canal. 





White’s Otomide is supplied in drop- 
per bottles of one-half fluid ounce (15 
cc.)—on prescription only. White Lab- 
oratories, Inc., Pharmaceutical Man- 


ufacturers, Newark 7, N. J. 
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IN THE TREATMENT OF 


Gnduslual Contact Deunatores 


High Therapeutic Efficacy ~TARBONIS is 
anti-inflammatory, is decongestant, and 
promotes resolution. It is of proven value 
in the control of industrial dermatoses 
(against a wide range ofirritants), eczema, 
psoriasis, seborrheic dermatitis, certain 
tinea infestations, lichen simplex chroni- 
cus—in fact, whenever tar is indicated. 
A Dependable Antipruritic —TARBONIS 
relieves the pruritus attending many skin 
conditions—stops scratching. 
An Effective Barrier — Wide use in industry 
has demonstrated the protective efficacy 
of TARBONIS against skin irritants of 
almost every conceivable nature, and 
under exposure to all kinds of ordinarily 
disturbing physical conditions —excessive 
heat, dryness, steam, etc. 

TARBONIS, a unique tar ointment, 
presents all the therapeutic efficacy of 
crude tar in a new, highly cosmetic form. 


Its active ingredient is a liquor carbonis 
detergens (5°%), made by a process dis- 
tinctly its own. 

The therapeutic efficacy of tar is at- 
tributed toits complex contents of phenol 
and cresol derivatives, its sulfur com- 
pounds, its unsaturated hydrocarbons. 
In the liquor carbonis detergens of 
TARBONIS these compounds are pres- 
ent in notably higher concentrations. 

Its special vehicle contributes to the 
therapeutic superiority of TARBONIS by 
exhibiting all the contained active sub- 
stance to the area to which applied. 

Physicians are invited to send for clini- 
cal test sample and comprchensive, illus- 
trated brochure on tar therapy. 


THE TARBONIS COMPANY 
4300 Euclid Avenue Cleveland 3, Ohio 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man, 








TARBONIS 





REG. U. S. PAT. OFF. 





All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream. 


Service calls for a total of 69,000 


community public health nurses 
(more than three times the present 
number available) and 20,000 in- 


dustrial nurses (nearly double the 
present supply). 
official and voluntary public health 


The staffs of our 


nursing organizations are the shock 
troops in the war against disease. 
The health officer at his _ head- 
quarters may plan the campaign: 
but without an adequate supply of 
highly trained public health nurses 
carrying their beneficient message 
into the individual home, in the city 
and in rural countryside, this war 
cannot be won.” 


Nation-wide Health Program 
a with how to distribute 
the best kind of medical care 
to the people in this country, a 
group of physicians joined forces a 


year ago with a group of economists 
and administrators, whose main con- 
cern was how .to pay for this care. 
Working together as a Health Pro- 
gram Conference, they have formu- 
lated a new nation-wide health pro- 
gram. It differs significantly from 
other such proposals in bringing to- 
gether the medical and the financial 
aims. Moreover, the plan represents 
the joint and unanimous conclusions 
of twenty-nine men and women of 
widely varying interests. Thirteen 
of the conference members are phy- 
sicians, some in private practice, 
others from universities, health 


agencies or hospital administration. 
Eight are economists who have long 
been interested in health insurance, 
including the research directors of 
the American Federation of Labor 
and the Congress of Industrial Or- 
Eight are administra- 


ganizations. 


tors connected with private agencies 
or governmental bodies. A _ basic 
condition of the plan is the protec- 
tion ofthe physician in his right to 
accept or reject patients and to take 
part or not in a publicly established 
system. He is guaranteed the right 
to furnish service as an individual 
or to organize medical groups or to 
associate himself with existing med- 
ical groups or hospitals which will 
accept him. He is guaranteed the 
right to adequate education, intel- 
lectual freedom and economic secur- 
ity. The plan assures patients the 
right to choose their own doctors 
and hospitals. It also safeguards ex- 
isting hospitals, clinics and volun- 
tary health insurance plans which 
meet acceptable standards, in their 
right to supply services and to take 
part in the system. Voluntary hos- 
pitals with their extensive facilities 
would continue to maintain their 
autonomy. The conference proposes 
comprehensive service. Its report de- 
clares that plans calling only for 
hospitalization, surgery, or benefits 
for “catastrophic illness” alone, do 
not express the ideals of medicine 
nor serve most effectively and eco- 
nomically. Plans providing cash 
benefits only are even more limited 
in medical and economic value. The 
report is not a draft of legislation, 
and therefore sets forth principles 
for administrative organization, 
without specifying particular gov- 
ernmental agencies. Participation of 
both the profession and the public 
is emphasized throughout the whole 
program. 
From Northwest Medicine, December, 
1944. 
Catching Up 
HE Federal government,” Paul 
V. McNutt admitted to a sub- 
committee hearing in the House of 
Representatives on Health Pro- 
grams for Government Employees, 
“approaches the question of em- 
ployee health service from an un- 
enviable position—we do not yet 
practice what we preach to other 
employers.” Arthur S. Flemming, 
Civil Service Commissioner, urged 
the immediate adoption of adequate 
health programs in the Federal gov- 
ernment since “the health and med- 
ical field . . . is an outstanding ex- 
ample of where government as an 
employer has lagged behind.” In his 


testimony before the Committee, 
Grover B. Hill, Under Secretary of 
the Department of Agriculture, 


added his conviction that “govern- 
ment employees are entitled to the 
same kind of treatment in regard 
to their health as employees in 
private industry are, and we are far 
behind private industry in looking 
after the health of our employees.” 
And Dr. Lydia Giberson, represent- 
ing the Metropolitan Life Insur- 
ance Company, came forward with 
the forthright declaration that “It 
seems somewhat less than fitting .. . 
that our government — itself the 
largest undertaking in the nation 
—has not provided its growing 
ranks of employees with the same 
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Pluravit, the “different” multiple vitamin supplement, was de- 
veloped especially for industrial workers. 


ai oe | oO 


The daily Pluravit ration is only one pellet per day per worker 
Experience has demonstrated that this will effectively prevent 
vitamin deficiency. As a result workers not only enjoy better 
health but are likely to findgreater enjoyment in working, so 
that production can be maintained at peak levels. 












Available in convenient, 
sanitary cellophane pouch 
containing 7, 14 or 28 pel- 
lets (for one, two or four 


i weeks’ supply), in bottles 
of 30, 100 and 1000 pellets. 


One PLURAVIT pellet contains: 


ere 4000 U.S.P. units 

Vienmnin B,. . 2 2 2 2 2 es 2 mg. (666 units) | 
ll, 2 mg 

Vitamin B,.........- 0.5 mg 

Calcium Pantothenate . . 1 mg. > 
Niacinamide........ 20 mg. \ 
Vitamin C ........- 50 mg. (1000 units) \ 
VitaminD.....4... 1000 U.S.P. units . 


PLURAVIT 


WINDSOR, ONT. 








NEW YORK 13, N. Y. 
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"WE WORK IN 
CHEMICALS” 


For workers generally, Lan-O-Kleen, the powdered soap compounded with granular corn- 
meal which has been impregnated with Lanolin, has an amazing story of success. West 
recommends that both Sulpho and Lan-O-Kleen be mode available to give all your workers 


adequate and proper protection. 
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| Gommentctehmmerucet este leemmeelsontlectm-tucmotluelliicauaemuyitiaomacelemcelucrlehon ails 
rates ueetctin cchame) Mm ela-Vhaoh ar) obom-bolem corel cam lamonlesuch lel lua olele)lomcemelauntlclatelwmeyes tit: 
workers have naturally dry skin which cannot stand frequent washing with 
even the mildest soaps. For those who have naturally dry skin and for those 
who must in the course of their work dip their hands in solvents, degreasing 
bb compounds and similar materials, West offers this new special type of hand 
cleaner. Due to the nature of the product, it has an almost neutral pH. It is 
specially designed not to defat the skin. Sulpho Hand Cleaner is manufac- 
tured from the highest quality sulfonated castor and vegetable oils but its 
} cost compares favorably with other products of lesser efficiency. 
‘Recently, sulfonated vegetable oils have been used in the treatment 


of dermatitis. Sulfonation of vegetable and mineral! o1tls makes them 


\ 
emulsifying agents and they emulsify dirt and grease on the skin and 
5 . 
help to cleanse it. Being miscible with water they can be used as skin 
cleansers and are of especial value in that the sulfonated vegetable oils 
5 \ do not defat the ski 
2a 
i ‘The above is part of Reprint No. 2311 from the Public Health Reports Vol. 56, No. 36 by Dr. Louis Schwartz 


‘1 USE 
DEGREASING 
COMPOUNDS” 





CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 
a West Disinfecting Company, Dept. IM, 42-16 West St., L. I. C. 1, N. Y. 


Please send me a SAMPLE QUANTITY of Lan-O-Kleen (_) Sulpho| 


with which I will give your claim a practical test. Please include folder 
explaining its use. 


. ; Name Title 
2-16 WEST STREET * LONG ISLAND CITY Le N. KZ sialic ht rae a 


>> 
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MORE 


simple ointment 


In a soothing base of petrolatum and 
oleostearine, UNGUENTINE offers added 
antiseptic, analgesic, decongestive 


UNGUENTINE 
for BURNS 


1. It relieves pain 
2. It fights infection 


3. It promotes healing 
Trial package free to physicians 


THE NORWICH PHARMACAL COMPANY, NORWICH, N.Y. 


PRODUCT 








*T. M. Reg. U.S. Pat. Off. 








care as that accorded to employees 
of, shall we say, an outstanding 
chain of hamburger stands.” Such 
were the introductory statements 
typical of the attitude of federal 
government administrators, person- 
nel directors, federal and non-federal 
medical authorities, business’ execu- 
tives alike, who were invited to pre- 
sent testimony at a hearing on health 
programs for government employees 
before a subcommittee of the Com- 
mittee of Civil Service of the House 
of Representatives. The bill (orig- 
inally H. R. 4909, but superseded 
by H. R. 5257), the subject of this 
hearing, was introduced into Con- 
gress by Hon. Jennings Randolph, 
Chairman of the Subcommittee, and 
reads in full as follows: “Be it en- 
acted by the Senate and House of 
Representatives of the United States 
of America in Congress assembled, 
That, for the purpose of promoting 
and maintaining the physical and 
mental fitness of employees of the 
Federal government, the heads of 





departments and agencies, includ- 
ing government-owned and  con- 
trolled corporations are authorized, 
within the limits of appropriations 
made available therefor, to estab- 
lish by contract or otherwise health 
programs which will provide health 
services for employees under their 
respective jurisdictions: Provided, 
That such health programs as are 
now being conducted for Federal 
employees may be continued until 
June 30, 1945. The health services 
provided for Federal employees shall 
be established only upon recommen- 
dation of the Civil Service Commis- 
sion after consultation with the Pub- 
lic Health Service and shall be 
limited to (1) treatments of minor 
illnesses and dental conditions ex- 
cept in cases of emergency or of in- 
jury or illness sustained while in the 
performance of the employee’s duty 
in accordance with the Act of Sep- 
tember 7, 1916, entitled ‘An Act to 
provide compensation for employees 
of the United States suffering in- 
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juries while in the performance of 
their duties, and for other purposes,’ 
as amended (U.S.C., 1940 edition, 
title 5, ch. 15); (2) pre-employment 
and other examinations; (3) refer- 
ral of employees to private physi- 
cians and dentists; and (4) educa- 


tion and _ preventive programs 
relating to health, including the 
alleviation of health hazards in the 
working environment. The Civil 
Service Commission shall serve as a 
coordinating agency in the develop- 
ment of such services for all Federal 
employees and, in collaboration with 
the Public Health Service, with re- 
spect to the extent to which such 
services shall be available to em- 
ployees. (Sec. 2) This Act shall not 
apply to the Tennessee Valley 
Authority.” H. R. 5257, which repre- 
sents a slightly amended version of 
H. R. 4909, was reported out of the 
Committee on the Civil Service on 
September 1, 1944, and now awaits 
further consideration by the Con- 
gress when it reconvenes in Janu- 
ary, 1945. 
VERNA C, MOoHAGEN, in Personnel 
Administration, November, 1944. 


Prolonging Action of Penicillin 
ULLY 60% of an intravenously in- 
jected dose of penicillin is ex- 
creted in the urine within an hour. 
In order to make penicillin therapy 
more convenient—especially in the 
treatment of syphilis and gonorrhea 
—attention has been directed to 
methods of prolonging its action in 
two ways; namely, by an excretory 
blockade in the kidneys and by com- 
bination with substances’ which 
would slow down and smooth out 
the rate of release into the blood 
stream. Beyer and associates (Sci- 
ence 100-107, August 4, 1944) see 
value in blockading with p-amino- 
hippuric acid. Romansky and Ritt- 
man (Science 100:197, September 
1, 1944) have obtained excellent 
clinical results in 11 cases of gonor- 
rhea by intramuscular injection of 
penicillin slowed down in absorp- 
tion by dissolving it in a warmed 

peanut oil and beeswax mixture. 
J. Parenteral Therapy, Winter, 1945, 





Accident Proneness 

USCEPTIBILITY to accidents is said 
\ to rank high on the list of un- 
solved problems confronting medi- 
cine. It was calculated that there 
were 400 million man-days lost in 
1941 due to accidents, or the equiv- 
alent of the work of 1,500,000 per- 
sons. Statistics show that the ma- 
jority of accidents are caused by the 
man and not by the machine because 
of an x factor in the person injured. 
Although one out of five is said to 
be accident-prone, no way has hith- 
erto been found to detect the person 
with the high accident rate by psy- 
chological or personality tests. By 
applying psychosomatic methods, the 
author discovered an accident-prone 
“personality-profile.” It is thought 
that the characteristic response in 
these is to strive for independence, 
and to minimize or avoid conflicts 
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What are YOUR 
SAFETY GOGGLE NEEDS? 


There’s BEL Safety Eyewear For Ever) 
Job In Your Plant 





























Whether it’s an executive making a plant inspection trip, 
a welder, the operator of a screw machine, lathe or grind- 
ing wheel, or a foundry worker... you can fit every 
employee from the complete line of Bausch & Lomb Safety 
Eyewear. 

For the intermittent user of protective eyewear there 
are sturdy, lightweight frames with plano safety lenses 
or coverall goggles and hookover safety lenses to be worn 
over regular glasses. For workers in the most hazardous 
operations there are heavy-duty metal frames or cup-type 
goggles. And for every operation in between there is a 
B&L Safety Lens and goggle frame combination to meet 
the safety needs of that particular job. 

Whatever type of goggle is specified for the job, it 
can be fitted with Bausch & Lomb Safety Lenses, plano 
or prescription ground . . . and, where necessary, absorp- 
tive lenses that protect against harmful light radiations. 
Prescription ground impact-resistant lenses (single vision 
or bifocal) professionally prescribed to the visual requirc- 
ments of the job, can be worn with comfort and conven- 
ience comparable to that of workers’ regular glasses. 
Write for complete information, Bausch & Lomb Optical 
Co., 602 St. Paul St., Rochester 2, N. Y. 
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with authority whenever possible 
without submitting. Their life his- 
tory is often marked by periodic 
attempts to assume responsibility. 
When conflict with authority be- 


comes unavoidable, the accident 
happens. 
Abstract in Abbott Laboratories’ 


What's New, November, 1944, of an 
article by F. DuNBAR, in Med, Clin. 


N. A., 28, 653, May, 1944. 

Cold Day Diet 
E HOPE it’s unlikely, but—should 
an unkind fate and the gods of 
weather keep this resolute gentle- 
man out in sub-zero breezes for a 
lengthy stay—say, eight hours—he’d 
do well to look to his diet. Instead 
of a single larger meal in the middle 
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of the period, eating three small 
meals at two-hour intervals is bet- 
ter. Too, a diet rich in fats and car- 
bohydrates maintains more easily 
the internal and surface body tem- 
peratures and facilitates coordina- 
tion of nerves and muscles. Experi- 
ments at the U. of Illinois college of 


medicine indicated that when sub- 
jects exposed to 20° below zero 
temperature got three high-fat 


meals, the drop in their temperature 
was reduced by two-thirds, and the 
decrease in nerve and muscle co- 
ordination by one-half, compared to 
that noted when they had a single 
protein meal. 


Hospital Topics and Buyer, December, 
1944, 
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PEDICULOSIS 


must be relieved Quickly among 


WAR WORKERS 


Early discovery, and immediate and effective control, are 
important in the treatment of Pediculosis among war pro- 
duction workers. Unless proper steps are taken, a single case 
of Pediculosis may lead to infestation of other employees. 


Cuprex is a valuable aid to the industrial physician who 
bears the responsibility of having to discover and check 
any condition which may impair the efficiency of the workers 


under his care. 


Cuprex therapy is simple. One treatment—of from 15 to 30 
minutes—destroys the nits as well as the lice. Cuprex requires 
no messy or repeated applications, and the patient may return 
to his job without delay, and without embarrassment. 


Literature on request 


MERCK & Co., Inc. . Manufacturing Chemists RAHWAY, N.J. 


Cuprex 


XTERMINATE 
CE ano NITS 


CUPREX 


The Personal 


tl baks{-yeralerlol= 


Available in 2 oz. and 4 oz. bottles 
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Privileged to Serve 
F YOU ARE one of the 12,000 or more 


nurses looking after the health 
needs of our industrial and office 
workers then take a deep breath and 
knock wood because you are a very 
fortunate person. That goes even if 
you have just finished one of those 
frightful days with your records at 
loose ends, your examination sched- 
ule disrupted by two nasty accidents 
and a young woman worker who in- 
sisted on fainting because she was 
six months pregnant and you didn’t 
know it, and topped by a visit from 
the general manager’s wife who was 
all eyes and ears to know how a fac- 
tory dispensary functions. Yes, de- 
spite the rough days and the tough 
going you can thank your lucky stars 
that you are a member of a pro- 
fession whose purpose is to bring a 
measure of aid and comfort and well 
being to the men and women who 
earn their bread by the sweat of their 
brows. There are not many such 
professions. The men who serve God 
through the church answer a call to 
the ministry. Ideally the judge, the 
governor, even the lawyer receive 
their greatest compensation in the 
service they render. Emphatically this 
applies to the physician and to the 
nurse. As a servant of the people 
you are blessed with an inexhaustible 
source of satisfaction in your work. 
You need never ask yourself, “Why 
am I doing this?” Aside from your 
weekly pay check you are privileged 
to serve. This is a great opportunity 
and a deep responsibility. If there is a 
physician employed by your firm he is 
the commanding officer on the medical 
front and you are his aid-de-camp. 
It is you who have the most intimate 
and direct contact with the employees; 
you to whom they confide their 
difficulties; you who must be their 
friend, adviser, teacher, medical 
leader. In order to be an effective 
line officer you must know your stuff. 
Any doctor worthy of his degree keeps 
abreast in his field by reading, study, 
and even by occasional post-graduate 
work. You must do likewise. In ad- 
dition to your basic knowledge of the 
art of nursing, you must be familiar 
with the last word on industrial hy- 
giene, workmen’s compensation, acci- 
dent prevention and safety promotion, 
plant sanitation, industrial welfare 
activities and personnel administra- 
tion, nutrition, communicable disease 
jontrol and mental hygiene. You 
must know the medical and welfare 
resources of your community; the 
hospitals, clinics, health and welfare 
agencies and public health facilities. 
You must visit these places, and be- 
come acquainted with their intake 
workers so that you can make effec- 
tive referrals in cases of need among 
your charges. You must read, you 
must study, you must be on your toes. 
You are on the firing line in the 
battle for the people’s health. 


—Introduction to “The Nurse in Industry 
Organizes Against VD,”"" by Percy 
Suostac, in Public Health Nursing, 

October, 1944. 
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Gaseton.  Mfovemen Neh 


PLUS Protection Against Oils, Acids, aoimm™ Ex 
Chemicals, Water, Dust and Fumes | | , ae 


PLY-GARB | 


THE SAFETY CLOTHING WITH A PEDIGREE 






































Designed for positive protection 
and styled for supreme comfort . . . 
the miracle fabric, plastic coated PLY- 
GARB, sets new high standards for 
security and satisfaction, new low 
records for cost. Available in every 
type of safety garment for men and 
women, small, medium and large 
sizes . ... in regular and double-duty 
weights. Immediate Delivery! 





















Ply-Garb 
Overalls 




















PLY-GARB 


Aprons and 
Sleeves 










Sleeves are designed 
with adjustable snaps 
ér tailored-in arm- 
bands, air vents. No 
strain or binding. 
Aprons are cut to 
full length. Adjustable 
shoulder and waist ties 
for personalized fitting. 













CUSTOM-DESIGNED CLOTHING FOR SPECIAL 
REQUIREMENTS. 











WRITE FOR THE MILBURN COMP AN Y 


LATEST 


sede 3246 E. WOODBRIDGE 
ii DETROIT 7, MICHIGAN 
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ACTIVITIES of STATE HEALTH DEPARTMENTS 








OP A OD 

“It’s That Season” 

w= JERSEY’S Bureau of Industrial 
Health is distributing the fol- 


lowing bulletin, with the note: 
“Please post”: “IT’S THAT season 
again—the time for colds. Because 


nearly everyone has them, we are 
likely to take them for granted. The 
fact is many of us have colds need- 
lessly. You don’t have to have a cold. 
And if you get one, it doesn’t have 
to drag on till spring. Here are some 
suggestions: (1) Stay away from 
others who have a cold, especially dur- 
ing the first days. (2) Use a handker- 
chief or paper tissues over your mouth 
and nose when you sneeze. (3) Wash 
your hands often—especially before 


SEI: PLANTA SN = 


eating. (4) Eat a good breakfast. 
And watch all three of your meals to 
see that the food is proper and suffi- 
cient. (5) Get plenty of sleep. Most 
people need at least eight hours daily. 
(6) If your job keeps you sitting most 
of the time, get exercise after work. 
(7) Wear enough clothes to keep 
warm outdoors. Take off your outer 
clothing indoors. (8) If you are 
catching a cold, go to bed. Keep warm. 
Drink fruit juices and milk and water. 
Take only light foods. (9) If you 
feel feverish, have body aches or 
weakness, or chest pains, call your 
family doctor. Your cold may be the 
flu or pneumonia. Get medical care, 
and get well—quickly. Why no talk 














EYED NEEDLE 
The eyed needle does greater injury 
to tissue because it pulls a looped 

suture in its wake. 








ORY o 
ATRALOC NEEDLE 
The Atraloc needle causes minimal 
injury. It pulls a single strand, 

slightly smaller than the needle. 








ATRALOC NEEDLES 


For minimal suture trauma— 


Superior holding power 


The name “Atraloc” designates our 
uniquely designed swaged needle, 
which is attached to the suture by our 
own exclusive process. The shank of 
the Atraloc needle is specially con- 
structed to give maximum holding 
power on the suture. Extensive labora- 
tory tests have proved that Atraloc 


needles hold on pulls in excess of 
U.S.P. tensile strength requirements 
for sutures pulled over a surgeon’s 
knot. 

The Ethicon line contains a wide se- 
lection of sutures with Atraloc needles, 
straight or curved, in all approved de- 
signs and sizes. 


ETHICON 


WHEL Fe 





ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 


dermatitis was due to the dehydrat- 
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of cold shots or vitamins? Often they 
help. But no cold vaccine can give 
protection against all the causes of 
colds. And no vitamin gives specific 
immunity to colds—they only help 
build resistance. Regardless of whether 
you are taking cold vaccine and vi- 
tamins or not, the above suggestions 
still need to be followed. They are 
time-tested. They are the measures of 
good living that will help you this 
winter season.” 


Maryland 


ROM Baltimore Health News, De- 

cember, 1944: “Dermatitis of In- 
dustrial Origin—An analysis of the 
89 cases of industrial dermatitis in 
Baltimore City for which compensa- 
tion was awarded during the eight 
months ending October 31 is shown 
in the accompanying table. As might 
be expected, oils and greases head the 
list. Exposure to cordage oil, a pe- 
troleum compound used to lubricate 
rope’ caused dermatitis in two pa- 
tients. It is rather surprising to find 
that poisonous plants occupy such 
a prominent place in the causation 
of industrial dermatitis but it should 
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be remembered both that the report- 
ing time includes the summer months 
and that poison ivy is very commonly 
found in this city. The control and 
prevention of ivy poisoning presents 
a problem which has been only par- 
tially solved thus far. The alkalis 
which cause dermatitis include cer- 
tain types of soaps the exposure to 
which may be a hazard in dishwash- 
ing. Of the nine cases of chromate 
dermatitis, seven were incurred in the 
manufacture of chromic acid and al- 
kaline bichromates, one appeared in a 
construction worker making altera- 
tions in a chrome manufacturing 
plant while the other is attributable 
to the unloading of chrome ores. Four 
cases of arsenic dermatitis oecurred 
as a result of exposure to arsenic 
compounds in the manufacture of in- 
secticides. The coal tar products are 
of special interest because three cases 
of dermatitis were due to contact 
with anthracene oil which is a coal 
tar derivative used to preserve the 
jute wrappings on submarine cables. 
It resembles other tar products in 
that it makes the skin more sus- 
ceptible to burning by the rays of 
the sun. These three cases occurred 
in spite of the availability of excellent 
protective measures. In the three 
cases attributed to silica gel it is 
rather difficult to decide whether the 
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Ten years of continuous research covering thousands of cases in leading 
arthritis clinics, universities and large accredited hospitals have produced 
an important compilation of evidence emphasizing the efficacy and safety 
of ERTRON in the treatment of arthritis. 


These clinical studies were based on the use of ERTRON— 
consequently the results reported apply only to ERTRON. 


Maximum beneficial effects are produced when all antiarthritic measures 
indicated are utilized for a particular patient. These include medical, 
nutritional and orthopedic therapy. 

ETRON alone—and no other product—contains electrically activated, 
vaporized ergosterol (Whittier Process). 


ERTRON Parenteral For the physician who wishes to supplement the 
routine oral administration of ERTRON by parenteral injections, 
ERTRON Parenteral is available in packages of six 1cc. ampules. Each 
ampule contains 500,000 U.S.P. units of electrically activated, vaporized 
ergosterol (Whittier Process). 
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ERTRONIZE MEANS: Employ Ertron* 
dosage over a sufficiently long period to produce optimal 
Gradually increase the dosage to that recommended 
Maintain this dosage until maxi- 


results. 
or to the toleration level. 
mum improvement occurs. 


Supplied in bottles of 50, 100 and 500 capsules. 
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ing action of that compound or to 
the very hot, dry atmosphere in which 
it must be packed. The chief insulat- 
ing material which gave rise to 
trouble was glass wool which causes 
a mechanical injury rather than a 
true dermatitis. With respect to syn- 
thetic rubber, it is felt that probably 
certain curing compounds were the 
causative agents. In six cases it was 
either impossible to find the exciting 
cause or investigations are not yet 
complete. Wherever dermatitis or 
other health hazards are known to 
exist the industrial hygiene service 
of the City Health Department visits 
the plants and impresses manage- 
ment with the importance of control 
measures to prevent illness. The prin- 
cipal measure recommended for the 
control and prevention of industrial 
dermatitis is cleanliness of person 


and clothing which is best achieved 
by the liberal use of soap and hot 
water. 


Supplementary measures in- 


clude the use of gloves, armlets, 
aprons and other protective clothing 
and in some cases the use of certain 
ointments on exposed areas of the 
skin. Supervision is necessary to in- 
sure that full use is made of the pro- 
tective devices recommended and also 
to see that the employee is brought to 
the plant physician at the first sign of 
skin irritation.” 


Missouri 
| pprctennggpees DENTAL SERVICE: The pri- 
mary purpose of an_ industrial 
health and safety program is to keep 
workers on the job. To perform this 
function most profitably the program 
should be based on a careful consid- 
eration of the personal health of the 
workers themselves as well as on 
safety factors and environmental haz- 
ards. A careful appraisal of the per- 


sonal health of the workers neces- 
sarily includes attention to their 
dental health as well as to their 
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general health. Just as a medical 
program is a necessary part of a com- 
prehensive industrial health and 
safety program, so a dental program 
is an essential part of a complete 
medical program. Today it is gen- 
erally known that dental disease 
causes sickness not only directly, in 
the familiar way, but also indirectly 
since it may cause or aggravate gen- 
eral bodily disease. Periodic dental 
examinations by a dentist (including 
x-ray diagnosis), followed by the pre- 
ventive treatment indicated thereby, 
will effectively control and practically 
eliminate sick-absenteeism caused by 
dental disease. These dental factors 
in the problem of lost work time 
merit the serious attention of indus- 
trial leaders. The tremendous loss of 
work time attributable to sickness and 
injury challenges us all to diligently 
search for and to eliminate every pos- 
sible causative factor—including the 
dental factors related to sickness an 
injury. To assist in solving the prob- 
lem of lost work time due to dental 
disabilities, the Missouri State Board 
of Health, as a part of its industrial 
health protection services, now offers 
industry the advisory assistance of an 
Industrial Dental Consultant. QUEsS- 
TIONS AND ANSWERS REGARDING INDUS- 
TRIAL DENTAL PROGRAMS: (1) Why 
should my plant be interested in es- 
iablishing a dental program? Any 
plant which is interested in the health 
of its workers should have some type 
of a dental program because dental 
health is an inseparable part of gen- 
eral health. (2) What kind of divi- 
dends can a dental health program 
be made to pay? Decreased cost of 
production, by reason of: Greater in- 
dividual efficiency — affecting quality 
and quantity of production; less 
spoilage of material; fewer accidents; 
less need for training new workers to 
replace sick workers; less time lost 
from the job by reason of acute and 
chronic dental diseases and related 
general illness; more money in the 
pay envelope of the individual em- 
ployee since he stays on the job more 
days per year; better morale—Helps 
to convince worker that the plant is 
really interested in his total welfare 
—a healthy worker is more likely to 
be a happy worker. (3) Have other 
plants inaugurated dental programs? 
Yes. Some plants have maintained 
dental services by company dentists 
for 20 years or more. (4) What types 
of dental programs are in use now in 
industry? Present programs vary 
from diagnosis and consultation to 
complete dental service; from full 
payment by plant to full payment by 
worker; from service in plant to serv- 
ice in private dental office. Following 
are some of the elements of programs 
now in use: (a) Dentist employed by 
plant, by employee group, by em- 
ployee group and plant, by individual 
employees. Dentist employed full or 
part-time, in plant or outside of plant. 
(b) Diagnostic service by private 
dental group. (c) Dental inspection 
by physician or nurse. (d) Dental 
health education program. (5) Can 
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a weapon from the soil 


THE EARTH — mother of all good —has given 
birth to a powerful therapeutic weapon now 
allied with the forces battling death. 

TYROTHRICIN CONCENTRATE, MULFORD, 
is a potent, bactericidal agent derived from 
Dubos’ soil bacillus (Bacillus brevis). Even when 
applied in very high dilutions, it destroys 
gram-positive organisms such as pneumococci, 
streptococci, diphtheria bacilli, staphylococci, 
anaerobic bacilli and others. 

TYROTHRICIN is indicated in the treatment 
of superficial indolent ulcers, abscesses of the 
skin and soft tissues, mastoiditis, empyema, 
certain types of wound infections, chronic 
purulent otitis media and certain types of 
opthalmologic infections. 


For topical application only, TYROTHRICIN 
is administered in diluted isotonic solution 
containing 0.5 mg. per cc. by instillation, irri- 
gation or wet dressing. It may be instilled into 
body cavities not connected with the blood 
stream (paranasal sinuses, urinary bladder, 
pleural cavity ). 

TYROTHRICIN CONCENTRATE (For Human 
Use), MULFORD, supplied in the following pack- 
ages: M 330-419—Package containing | ec. am- 
pul of aconcentrated solution of TY ROTHRICIN, 
25 mg. per cc., and a vial containing 49 cc. of 
pyrogen-free, sterile, distilled water for dilut- 
ing the concentrate before use. M 330-022— 
20 cc. vial of a concentrated solution of 
TYROTHRICIN. Sharp & Dohme, Phila. 1, Pa. 
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Protective CLEANSING for SKILLED HANDS 


To FAVOR RECOVERY in the der- 
matoses, replace all harsh or 
irritating skin detergents with 
ACIDOLATE Skin Cleanser. 


l. It is a water miscible non- 
lathering mixture of sulfated oils. 


2. It contains no soap, alkali or 
abrasives. 


3. Itquickly emulsifies cutaneous 
soil and facilitates its thorough 
removal by rinsing with water. 


ACIDO 


TRADEMARK RE 


2. UL SL FP 


4. Itemulsifies residual ointments 
and simplifies their removal from 
the hair or skin. 


5. It leaves the skin feeling soft 
and cool. 


6. Reports from ten clinics attest 
to its value. 


Specify ACIDOLATE wherever soap 
is contra-indicated or inadequate. 
Supplied in 8 ounce and gallon bottles. 
... Literature and sample on request. 


LATE 


SCIENTIFIC SUBSTITUTE FOR SOAP 





RARE CHEMICALS, INC. 


HARRISON, NEW JERSEY 





Distributed for NATIONAL OIL PRODUCTS COMPANY by: 


+ 


GALEN COMPANY, INC. 


BERKELEY, CALIFORNIA 








dental infection exist without the 
worker knowing it? Yes, very fre- 
quently. Usually, in fact, a person 
is not aware of the presence of dental 
infection because more often than not 
there is no pain to warn of its attack. 
Ordinarily, unless there is an acute 
flare-up with swelling and pain, the 
worker has no idea that his health 
is in danger. (6) How can dental 
disease be discovered most effectively 
among workers? To diagnose dental 
disease completely, especially in its 
incipient stages, a thorough clinical 
examination by a dentist, using x-rays 
and other modern facilities, is indis- 
pensable. (7) How can the dental 
program be related to the medical 
program? An in-plant dental service 
should be set up as an integral part 
of the plant medical service. The 


dentist should be located within or 


near the medical department to 
facilitate concurrent examination, re- 
ferral, record maintenance, and to 
promote medico-dentai collaboration 
in the correlation of medical and 
dental findings. (8) What are the 
minimum essentials of a good indus- 
trial dental program? (a) Examina- 
tion by a dentist: pre-placement ex- 
aminations: diagnosis (complete x-ray 
and clinical) and consultation. Thor- 
ough mouth examination should be 
made, as a part of the physical ex- 
amination, of all persons upon enter- 
ing employment. Periodic examina- 
tion: one examination per year (at 
least) should be provided for all em- 
ployees; more frequent examinations 
may be necessary for those exposed to 
certain occupational hazards. Workers 
should be referred to dentists of their 
own choice for all treatment which 
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the company does not supply. A fol- 
low-up system should be devised to 
encourage workers to begin and to 
continue indicated treatment. (b) 
Emergency treatment provided by 
plant: treatment necessitated by occu- 
pational accidents; treatment of acute 
dental occupational disease; extrac- 
tion or other treatment designed to 
allay pain or to prevent acute infec- 
tion from becoming dangerous. (c) 
Non-emergency treatment provided 
by plant: follow-up treatment subse- 
quent to emergency treatment out- 
lined above; treatment of chronic 
dental occupational disease. (d) 
Dental health education: Individual 
and group instruction by means of 
talks, models, movies, slides, pam- 
phlets, posters, and articles in plant 
publications. All examination and 
treatment procedures should be of a 
high character, and should be per- 
formed by thoroughly competent 
dentists using modern methods and 
equipment. Such service is not only 
of superior value in itself, but also is 
of the greatest educational value. 
(9) Can a dental health program be 
made a practical procedure in all 
plants? Yes. Programs naturally 
differ in accordance with conditions 
in different plants, but a practical 
and profitable program can be worked 
out to meet the needs and desires of 


any plant, large or small. 
—Bulletin of the State Board of Health 
of Missouri, entitled “Industrial Dental 
Service.” 


Nervous Breakdowns 


Maxx of the people who come to 
me with complaints of indiges- 
tion really have a nervous break- 
down, but they do not tell their his- 
tory in such a way as to make this 
apparent. How does one recognize a 
nervous break? Only by asking a 
few essential questions. Curiously, able 
young assistants usually fail to find 
out the most important thing about 
a patient, namely, that he has not 
worked for one or more years. And, 
if they learn this, many do not think 
to ask why he does not work. If they 
had, he would probably have said, “I 
just can’t face people. If I were to try 
to talk to a customer I would get jit- 
tery and have to excuse myself.” Very 
helpful is the discovery that these 
people cannot read. By way of ex- 
planation, they say they are not in- 
terested enough, or the letters run to- 
gether, or they forget a paragraph as 
soon as it is read. Often such a person 
cannot stand even listening to the 
radio, or going to a movie. At a movie 
he soon gets tense and has to go out. 
Some get overly emotional, and cry. 
They cannot make decisions at the 
office, and their work suffers. Usually 
they cannot sleep well at night. They 
are irritable and “fly off the handle” 
easily. Any person with such symp- 
toms has, primarily, a nervous break- 
down; his brain isn’t working right. 
—From “What Is the Matter with the 
Patient Who Is Always Tired?” by 


WaALTerR C. ALVAREZ, M.D., in West 
Virginia Med. Monthly, October, 1944, 
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CONGESTIVE BUT NOT RE-CONGESTIVE 


€ produceg prompt and enduring nasal decongestion, 


without compensatory re-cfngestion. When the cause of congestion is 


removed, Neo-Synephr 








e may be discontinued immediately without 


ro) 
Neo-Synephrine 
HYD ROCH LOR] DE 


FOR NASAL DECONGESTION 


ott 


#1, % and 1% solution, bottles of 1 fl. oz., 
jelly in collapsible tube with applicator. 


Fé Stearn Se Company 


a 


Livition 


DETROIT 31, MICHIGAN 


NEW YORK e KANSAS CITY « SAN FRANCISCO « WINDSOR, ONTARIO « SYDNEY, AUSTRALIA « AUCKLAND, NEW ZEALAND 


FACTS ABOUT NEO-SYNEPHRINE 


PROMPT, prolonged nasal deconges- 
tion through local vasoconstriction 
following topical application. 
EQUALLY EFFECTIVE upon repeated 
use. 

WELL TOLERATED locally, the solu- 
tions are isotonic and virtually non- 


irritating to nasal mucosa. 

CILIARY ACTION is not appreciably 
impeded. 

RELATIVE FREEDOM from systemic ef- 
fects widens the range of usefulness 
for Neo-Synephrine — manifestations 
of central nervous system stimula- 


tion are rarely observed. 

INDICATED for symptomatic relief in 
the common cold, sinusitis, nasal 
manifestations of allergy, and similar 
conditions. 


ADMINISTRATION may be by drop- 
per, spray, or tampon. 


FURTHER FACTS FOR YOUR REFERENCE FILE WILL BE GLADLY SENT ON REQUEST 


TRADE MARK NEO-SYNEPHRINE—REG. U.S. PAT. OFF 
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CURRENT ARTICLES of QUALITY 





The Band Wagon 

DITORIAL, “Prepare for Larger Re- 

sponsibilities, APHA Says,” in 
Medical Economics Section, Minne- 
sota Medicine, November, ' 1944. 
Text: “The strategy of backers of 
the Wagner-Murray-Dingell bill is 
now unfolding. The latest step is the 
adoption by the governing council of 
the American Public Health Associa- 
tion of recommendations for a com- 
pulsory sickness insurance program 
which faithfully reflects the provi- 
sions of the bill without naming it. 
It is clear that the action taken by 
the governing council, in the name 
of the association, did not reflect the 
opinion of the membership. It was the 
opinion, rather, of a small, closed 
group, as noted in a recent editorial 


in J.A.M.A. Members of the govern- 
ing council are not elected by the 
general membership of the American 
Public Health Association. For the 
most part, as the editorial pointed 
out, they are ‘men long committed to 
federal compulsory sickness insurance 
and to federal control in all matters 
in the health fields.’ Physicians in 
Minnesota will be interested to know 
that Dr. Haven Emerson, acting head 
of the Department of Public Health 
of the University of Minnesota and 
an outstanding authority in public 
health, led the opposition to the action 
taken by the American Public Health 
Association’s council. Dr. Emerson 
has long been a member of the asso- 
ciation and is chairman of a com- 
mittee which is now making recom- 











Recent 


controlled clinic- 
al tests* confirm the 
wide safety margin of 
Pineoleum Spray or Drops 

for local symptomatic relief in 
upper respiratory tract affections. 


Pineoleum encourages a satisfactory 
degree of nasal ventilation . . . without the 
excessive vasoconstriction of some ephedrine 
preparations. At the same time, it forms a sooth- 
ing protective film over the irritated passages — thus 
relieving the distress of dry encrustations . . . rather 
than increasing them, as aqueous solutions may. 


Used early, Pineoleum often helps to abort an attack 
— or shorten the period of disability by easing dis- 
tress and furthering the recuperative process. 


Indeed, for more than 40 years, Pineoleum has suc- 
cessfully stood the “test of time’. That's why it is 
today such a favored prescription with the profession. 


FORMULA: Pineoleum contains camph 





Otolaryng., 38:241, 1943. 
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(.50%), menthol (.50%), euca- 
lyptus oil (.56%), pine needle oil (1.00%), and cassia oil (.07%), in base 
of doubly-refined liquid petrolatum — plain or with ephedrine (.50%). 


*Griesman B. L.: Arch. Otolaryng., 39:124, 1944; Novak, F. J., Jr.: Arch. 
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mendations for extension of organized 
public health units in the United 
States. He is known to favor estab- 
lishment of prepayment plans to cover 
costs of medical service, but solely 
on a voluntary basis and under medi- 
cal sponsorship. For the extension of 
public health units he firmly advo- 
cates financing by counties and states 
instead of the federal government. It 
is safe to say that the view of Dr. 
Emerson, rather than of the govern- 
ing council, reflects the opinion of the 
majority of state health officers and 
others who make up the rank and file 
of the membership. At the same time, 
the action of the council is timed well 
for purposes of getting legislation 
through the Congress and it will un- 
doubtedly be used by proponents of 
the Wagner-Murray-Dingell bill as 
proof that enlightened public opinion 
is with them. Briefly, the program 
adopted by the council of the Amer- 
ican Public Health Association rec- 
ommends the following: (1) That a 
national plan be adopted aiming to 
provide comprehensive medical and 
health services for all the people in 
all areas of the country. (2) That 
these services be adequately and se- 
curely financed through social insur- 
ance, supplemented by general taxa- 
tion, or through general taxation 
alone. (3) That public health agen- 
cies, federal, state and local, should 
carry the major responsibility for 
administering health services in the 
future and that public health officials 
should begin training their staffs and 
themselves, now, to discharge these 
larger responsibilities. (4) That, pre- 
ceding or accompanying the develop- 
ment of the plan to finance and ad- 
minister medical and health services, 
a program should be developed for 
construction of needed hospitals, 
health centers and related facilities, 
with federal aid to the states on a 
matching basis, the U. S. Public 
Health Service to administer the con- 
struction program at the federal level, 
in co-operation with the federal agen- 
cies responsible for health services 
and construction. (5) That the health 
agency authorized to administer the 
over-all program should have the ad- 
vice and counsel of a body representing 
the professions, other sources of serv- 
ices and the recipients of the services. 
(6) That provision be made for post- 
graduate training of professional and 
administrative personnel. As a corol- 
lary, state health departments are 
urged to utilize training funds now 
available to train personnel in tech- 
niques of administration of health 
and medical services and for hospital 
and health center administrators and 
nursing supervisors. Obviously, the 
governing council of the American 
Public Health Association regards a 
national plan of the scope outlined as 
a rich prize for the administrative 
agency lucky enough to fall heir to 
it. The council relishes the prospect 
of snaring the prize for the public 
health service and the state agencies 
from among which its membership is 
recruited. It is urgent in its exhorta- 
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“Samples to qual ified persons en gaged in research” 


It is the policy of Owens-Corning 
Fiberglas* Corporation to furnish 
adequate samples of Fiberglas, in 
any of its varied forms, for medical 
research and clinical investigation. 

Some of the uses, experiments 
and developments which have al- 
ready resulted from this co-operation 
are described in the new booklet, 
“Pioneering Uses of Fiberglas Mate- 
rials in Medicine”. A copy of it, 
together with samples of the par- 
ticular types of Fiberglas referred 
to in the booklet, will be sent to 


you on request. 


Many physical properties not often 
found in combination are responsi- 
ble for the contributions Fiberglas 
has been able to make in the fields 
of research bearing on health. Fiber- 
glas is glass in fiber or filament 
form. It is an inorganic, nontoxic, 
nonallergenic, nonsensitizing and 
chemically stable substance which 
produces no harmful effect upon 
human tissue. 

Fiberglas is pliable, has great 
tensile strength, high dimensional 
stability and resistance to high tem- 


peratures, steam, corrosive fumes 


FIBERGLAS 


*T. M. Reg. U. S. Pat. Off. 


and acids (except hydrofluoric) and 
can be sterilized and resterilized. 
The individual fibers are nonhygro- 
scopic and noninflammable. 

In writing for your copy of the 
new booklet—or for details regard- 
ing samples for experimental work, 
address: Owens-Corning Fiberglas 
Corporation, 2029 Nicholas Bldg., 
Toledo 1, Ohio. 
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PERCUTANEOUS ABSORPTION 


In acute coryza, pharyngitis, tonsillitis, and influenza, the 
effective therapeutic approach includes both systemic and 
local measures to combat the patient’s discomfort. Baume 
Bengué provides the dual action needed. Containing menthol 
and methyl salicylate, it induces an intense and prolonged 
local active hyperemia which relieves joint, muscle, and nerve 
pain. Through cutaneous absorption of its salicylate, Baume 
Bengué also exerts a systemic influence. Thus by virtue of its 
valuable analgesic and antipyretic actions, Baume Bengué 
affords appreciated adjuvant therapy in self-limited but 
nevertheless uncomfortable respiratory infections. 
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tion to public health officials to be 
prepared. ‘Preparation should be un- 
dertaken now,’ says the ‘council in 
these recommendations, ‘because, when 
the public comes to consider where 
administrative responsibilities shall be 
lodged, it will be influenced in large 
measure by the readiness for such 
duties displayed by public health offi- 
cers and by the initiative they have 
taken in fitting themselves for the 
task.’ ” 


In the Small Plant 


OHN L. ROTH, M.D., Conshohocken, 

Pennsylvania, “The Industrial Phy- 
sician and Small Industry,” in J. 
American Institute of Homeopathy, 
November, 1944. Extract: “In very 
many cases the eventual recovery 
from an accident is dependent upon 
proper emergency care. A small but 
efficient dispensary should be pro- 
vided at all times and it should con- 
tain just the materials necessary for 
the individual institution’s needs and 


7 
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no more. I say ‘no more’ because 
of my experience with men supposedly 
trained as emergency aids. In fact, 
it is my opinion that these attendants 
be instructed as to what not to do, 
just as they are trained as to what to 
do. Dispensary equipment for first 
aid work should be efficient and just 
sufficient. Cabinets to keep materials 
clean and as sterile as possible should 
be provided. There should be proper 
lighting and a place for effective 
washing with soap and water as well 
as a proper metal chair with head 
rest and a substantial wooden table, 
sufficient large for a patient to lie 
upon. Iodines and other caustic ma- 
terials should be eliminated. Dyes, 
stains and ointments are not under- 
stood by the first aid men and these 
should be used only as advised by the 
physician. In fact the most simple 
methods of first aid treatment should 
be practiced. It is just as important 
that these working men have the same 
protection as those of the larger in- 
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stitutions, and they can be taken care 
of just as efficiently and at a cost of 
less than that of the larger institu- 
tions employing upward to 1500 or 
more men by methods previously men- 
tioned. It should always be remem- 
bered that the industrial physician 
should maintain a position between 
the employee, employer and the in- 
surance company and at no time 
should he feel it inadvisable to refer 
to specialists. The proper instruc- 
tion of the emergency man (and, 
might I add, the instruction of the 
‘higher-ups’) as well as all employees 
as to the importance of this emer- 
gency work is the responsibility of 
the physician in charge. No matter 
how tedious and time consuming this 
effort may be for the physician he 
will be compensated if thereby he 
receives an injury case not further 
complicated by improper primary 
treatment. An emergency aid should 
be trained to do that particular work 
which is necessary for the institu- 
tion which it represents. Numerous 
certificates are issued to men upon 
the completion of a course in emer- 
gency work in a general way and in 
many cases men so trained are not 
capable of functioning properly. It 
is just as often true with nurses who 
should have industrial training; who 
assume responsibility beyond their 
training. Even though these persons 
might be quite capable in a general 
way, they should be made to realize 
that they are dependent upon a phy- 
sician who is the final one to decide 
all problems pertaining to accidents. 
In small industrial organizations im- 
mediate medical care is often given 
by a person whose prime function in 
the organization may be supervisory 
or managerial, and who may have no 
qualifications suiting him to the emer- 
gency work to be done, which, un- 
fortunately may be secondary in the 
eyes of the organization manager. 
With no training he must determine 
whether a wound is of a simple or 
complex nature. In addition, the pa- 
tient frequently attempts to mini- 
mize his own injury, and the man- 
agement also naturally wants medical 
costs to be kept at a minimum. In 
either case the emergency man may 
be criticized by the physician, the in- 
dustrial management or the employee 
which, of course, is unjust to the one 
who uses what judgment he has. Many 
examples could be cited but a few 
will be sufficient. An employee had 
the misfortune of having the bottom 
drop out of a bottle containing hydro- 
chloric acid, an unavoidable accident. 
The acid caused burns of both of her 
lower legs which required months to 
heal. If efficient emergency care had 
been at hand, this person could have 
been saved much suffering, loss of 
time and expense to the employer. 
Time loss is an important factor, 
especially if the employee is an im- 
portant asset to the factory at the 
time. Flagrant examples of what not 
to do have arisen during my experi- 
ence. One instance was when an em- 
ployee contacted a live wire and when 
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it became necessary to remove him 
by a litter to a place of safety, it 
was found that the person responsible 
for accidents during the day had 
locked the litter in a side room and 
had taken the key with him for the 
night—a very important point as to 
what not to do. It should be stressed 
too, that sometimes the most insig- 
nificant accidents may result in a 
serious complication. As an example 
of this an employee pricked his finger 
with a very minute piece of copper 
wire; it was not reported at once 
and complications arose which neces- 
sitated the removal of the finger. 
Here is, of course, an example of 
carelessness in proper education of the 
employees. Accidents which appear 
serious to the layman should usually 
be recognized but the method of 
handling the injured may be wrong. 
An example of this occurred recently 
when a 300-pound bale fell upon an 
employee, fracturing his patella. 
After having lain upon the wet, cold 
ground while he was being released, 
he was taken by car to a physician’s 
office when he should have been re- 
moved to the hospital immediately. 
As a result, the patient developed 
pneumonia, which caused three extra 
weeks loss of time in addition to the 
time required after operation for the 
uniting of the fragmented bones of 
his knee. Good judgment might have 
saved much suffering, a complication 
and additional expense. For the aver- 
age industrial physician the accidents 
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which are most common are those per- 
taining to hands, fingers, toes, feet, 
eyes and the body surface. These ac- 
cidents are classified as contusions, 
macerations, lacerations, fractures, 
burns (fire, hot surfaces, electric, 
acids and alkalies) imbedded foreign 
particles and infections. Hernias and 
intra-abdominal wounds, skull frac- 
tures and compound fractures na- 
turally become hospital cases as do 
those requiring major amputation and 
skin grafting. Fatigue and gradual 
lowering of efficiency of the work- 
ingman are often responsible for 
minor injuries. In one of the local 
mills, a study of this problem is be- 
ing made. It has been noted that 
fatigue progressively increases among 
these employees throughout the day 
and that many small accidents occur 
during this period. It was further 
observed that the men carry their 
lunches and that many of them (not 
having had breakfast before coming 
to work) consumed the greater por- 
tion of their lunches during the morn- 
ing. As a result they did not have a 
sufficient amount of food for the re- 
mainder of the day. This is especi- 
ally true in mills when the employees 
are working on the eight-hour shift 
system. To remedy this, a cafeteria 
was started and is now in the fifth 
month. This supplies such simple 
foods as sandwiches, soup, coffee, etc., 
at cost, of which the men partake 
during the day at practically no loss 
of time since they are able to leave 
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their work at intervals for a few 
moments, turning it over to a helper. 
In spite of the short interval of the 
experiment, indications are that it is 
reducing a number of these avoidable 
accidents. Flushing of body areas 
with water and the removal of clothes 
saturated with alkalies or acids and 
the simple neutralization by acids and 
alkalines should be understood. In the 
dispensary a dressing table should be 
at hand supplied with sterile ma- 
terials in sterile jars, sterile water 
and saline solutions in proper flasks. 
Vasoline gauze, sterile cotton and 
gauze should always be ready for 
use. Cleansing a wound should al- 
ways be thoroughly done by soap and 
water, first the parts surrounding the 
wound and then finally the wound it- 
self, immediately after the accident. 
The first few minutes following a 
laceration are important and it is 
not uncommon to see a wound covered 
with grease or some dye and unsterile 
bandage, sent to the physician’s office. 
In the preparation of wounds for op- 
eration, a table with two basins of 
sterile water, soft sterile cotton, plain 
white soap and sterile towels and 
gloves is wheeled beside the operating 
table. The cleansing of the wound is 
painstaking and continued until clean. 
With sterile water the soap is washed 
away, the wound is then thoroughly 
flushed with warm sterile salt solu- 
tion; other so called sterilization 
methods have been abandoned. The 

—Continued on page 62 
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Absenteeism, Working Efficiency and Emotional Maladjustments 
—in Groups of Employees— 


KEEVE BRODMAN, M.D., 
New York City 


pene anxieties, emotional maladjustments or 
other personality disturbances that beset the 
worker lower his productivity. They cause both re- 
duced working efficiency and frequent absenteeism; 
an employee with no incentive to work and with his 
mind on outside matters cannot do a superior job. 
Personality disturbances engender absenteeism by in- 
ducing the employee to stay away from work for “per- 
sonal” reasons,' or to feel unable to work with even a 
slight physical disability. It has been shown that the 
degree of disability from illness is closely related to 
the personality pattern,?:* and that the frequency of 
absenteeism is markedly influenced by the state of the 
worker’s morale.*.5.6.7.8,9 The monetary loss in in- 
dustry due to emotional maladjustments is greater 
than that caused by more commonly recognized agents 
such as accident and contagion.'° 

In the course of investigating certain psychosomatic 
aspects of absenteeism it was noted that these facts 
seem to be true of departments as a whole as well as of 
individual employees. Departments with a reputation 
in the firm of being smooth-running, well adjusted to 
their work and efficient, appeared to have lower rates 
of absenteeism than other departments. Conversely, 
departments with a reputation of being inefficient and 
poorly adjusted to their work appeared to have higher 
rates of absenteeism. 

It was noted further that individual employees in 
these less efficient departments frequently showed 
signs of emotional disturbances, and exhibited one or 
more of the following tetrad of symptoms: 

(A) They repeatedly took time off from work to 
visit the medical department for advice or treatment. 

(B) They used even the slightest physical disabil- 
ity as a reason for staying away from work. 

(C) They did not exert themselves to get to work 
on time, and so were often late. 

(D) They were prone to become dissatisfied with 
their job and to make a change of employment. 

An investigation was instituted to determine the 
validity of these clinical observations and the reliabil- 
ity of this tetrad of symptoms as an indicator of the 
general level of departmental efficiency. This is the 
initial report of this investigation. It has as its aim 
the demonstration that: 

1. Similar departments of a firm do not have the 


same rates of report to the medical department, med- 
ical absence, lateness and turnover in personnel, 

2. The most efficient departments have rates in 
these items that are among the lowest in the firm. 


Methods 

HE SAMPLE STUDIED. The investigation was carried 

out in all departments of the New York City office 
of a large mail order firm dealing in books. In order to 
prevent false results due to insufficient samples, only 
those departments with more than 10 employees were 
considered for this report. With the exceptions noted 
below, all employees were women of 20 to 35 years of 
age, of whom 20% were married. They came from the 
same middle class environment, had a high school 
education, lived in or about New York City at ap- 
proximately the same travelling time away from the 
office, and earned about the same average income. 
They had been with the firm one to 15 years, did 
clerical work involving some typing, had about the 
same physical facilities in the office, worked the same 
number of hours each day and had the same degree of 
responsibility at work. The variations in age, marital 
status, length of employment and income were equally 
distributed among all the departments. 

The exceptions are: The employees in Department 
C were 30 to 50 years of age and did no typing. Those 
in Department D had a college education or its equiva- 
lent, were given somewhat greater responsibilities, did 
little or no typing and earned a slightly greater income 
than other members of the firm. Department X had 
male employees 20 to 50 years of age, and did work 
involving physical exertion. The employees in De- 
partments A, F, G and W were almost entirely new 
workers who had been with the firm less than one 
year, earned a slightly lower income than other 
members of the firm, were 18 to 28 years old, and less 
than- 10% of them were married. 


HE METHOD OF sTUDY. The above sample was 

studied to ascertain for each department the num- 
bers and rates of: 

(A) Reports to the medical department for advice 
and treatment. 

(B) Short medical absences. 

(C) Latenesses. 


(D) Turnover in personnel. 
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Data for (A) were tabulated from the records of 
the medical department, for (B) and (C) from the 
daily time sheets, and for (D) from the closed files of 
employees who had left the firm. The method of record- 
ing these items is uniform for all departments of the 
firm. Items (A), (B) and (C) were tabulated for the 
month of July, 1944, and (D) for the first six months 
of 1944. Short (one-, two-, or three-day) rather than 
long absences were chosen for study because they are 
the most common and the most troublesome type of 
medical absence to evaluate and eliminate. They are, 
moreover, more likely than long medical absences to 
have a large psychosomatic component. About 60% of 
these medical absences and reports to the medical de- 
partment were reported as being due to upper respira- 
tory infection, gastro-intestinal disturbance or dys- 
menorrhea. Less than 1% were for industrial acci- 
dents, of which 95% were of an extremely minor na- 
ture. The rest were for various medical complaints. 

Absences for family or personal reasons are not 
included in this report; they occurred in the ratio of 
eight to 100 short medical absences. 

The most efficient departments of the firm were 
designated by two reliable and authoritative indi- 
viduals, independently of each other and with no 
knowledge of the methods or results of this investiga- 
tion. The criteria used to determine the most efficient 
departments were the total output of each department 
in relation to its size, the amount of intradepartmental 
disturbance and interdepartmental friction caused by 
each department, and the quality of departmental lead- 
ership. Each of the two members of the firm spon- 
taneously designated just four departments as being 
outstanding in efficiency; each picked two that the 
other had chosen and two different ones. 











TABLE I. 
NUMBERS | RATES 

Dept.| N | A B c pf a B ( D 
A 36 | 42 10 6 11 1.17 028 O17 0281 
B 32 50 27 19 17 1.56 0.84 0.59 0.53 
Cc 27 27 22 2 5 1.00 0.82 0.07 0.19 
D 20 | 31 7 31 ‘ 155 O35 155 0.20 
E 11 7 2 5 2 0.64 0.18 0.45 0.18 
F 23 19 18 14 6 0.83 0.78 0.61 0.26 
G 35 49 17 20 27 1.40 0.49 0.57 0.77 
H 13 5 l 13 4 0.38 0.08 1.00 0.31 
I 18 31 6 16 2 1.72 0.33 0.89 0.11 
J 27 20 10 44 3 0.74 0.37 1.63 0.11 
kK 18 24 10 13 4 1.34 0 56 0.72 0.22 
L 24 25 ll 2 1 1.04 0.46 0.08 0.04 
M 19 21 9 29 1 1.10 0.47 1.53 0.05 
N 15 15 7 lt 0 1.00 0.47 0.73 0.00 
oO 20 13 7 16 2 2.15 0.35 0.80 0.10 
P 17 14 14 12 2 0.82 0.82 0.71 0.12 
Q 19 | 21 15 24 2/110 O79 126 O11 
R 19 6 4 15 1 0.32 0.21 0.79 0.05 
S 20 27 9 18 3 1.35 0.45 0.90 0.15 
T 19 27 l 11 2 1.42 0.05 0.58 0.11 
U 12 8 6 6 4 0.67 0.50 0.50 0.33 
V 36 21 3 29 6 0.58 0.08 0.81 0.17 
Ww 50 41 23 37 46 0.82 0.46 0.74 0.92 
x 42 | 35 24 1 15 | 0.88 057 003 0.36 

Total | 562 | 609 263 394 170 

Mean 1.06 0.45 0.74 0.24 

| 





S.D. | 0.438 023 O48 021 


The numbers and rates of (A) Report to the medical 
department, (B) Medical absence, (C) Lateness, 
and (D) Turnover in personnel by departments. 
The numbers for columns (A), (B), and (C) are 
for one month, for (D) six months. The rates for 
columns (A), (B) and (C) are number/employee/ 
month, for column (D) number/employee/six 


months. In column N are indicated the numbers of 
employees in each department. 
deviations. 


S.D. are standard 
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Results 
HE items above mentioned were tabulated, and are 
presented statistically by: 

1. The actual numerical scores. These are shown in 
Table I and constitute the raw material that is subject 
to further analysis. 

2. Assigned grades, described below. 
shown in Table II. 

3. A graphic representation of these grades, com- 
paring those achieved by the most efficient depart- 
ments with those of the rest of the firm. 

Table I shows the numbers and rates of (A) Report 
to the medical department, (B) Medical absence, 
(C) Lateness, and (D) Turnover in personnel, for all 
departments of the firm having more than 10 employ- 
ees. The numbers of (A), (B) and (C) are for one 
month, and (D) for six months. The rates of the first 
three items are expressed as number per employee 
per month, for the fourth as number per employee per 
six months. The departments are arranged alpha- 
betically. 

From examination of the data it is evident that the 
extreme deviations from the mean rates are widely 
separated. For instance, the rates of (A) Report to 
the medical department are 0.32 for Department R and 
2.15 for Department O, a difference of seven times; 
the rates of (B) Medical absence are 0.05 for Depart- 
ment T and 0.84 for Department B, a difference of 17 
times; the rates of (C) Lateness are 0.03 for Depart- 
ment X and 1.63 for Department J, a difference of 54 
times; the rates of (D) Turnover in personnel in two 
departments having old employees are 0.00 for De- 
partment N and 0.53 for Department B. These dif- 


These are 


II. 





TABLE 
Dept. A B ( D E b G 
E 2 2 1 1 6 * * 
L 1 1 2 2 6 
R 2 1 1 2 6 * 
V 2 2 1 1 6 * 
A 1 1 2 5 * 
H 2 2 1 0 5 
N 1 1 1 2 5 * 
. 1 2 1 1 5 
Cc 1 0 2 1 4 
F 1 1 1 4 
G 1 1 1 4 * * 
K 1 1 1 1 4 
M 1 1 0 2 4 
s 1 1 1 1 4 
WwW 1 1 1 4 
xX 1 1 2 0 4 
I 0 1 1 1 3 
J l 1 0 1 3 
Oo 0 1 1 1 3 
P 1 0 1 1 3 
U 1 1 1 0 3 
D 0 1 0 1 2 
Q 1 0 0 1 2 
B 0 0 1 0 1 


The relative excellence of record for rates of (A) 
Report to the medical department, (B) Medical Ab- 
sence, (C) Lateness, and (D) Turnover in person- 
nel. The four departments having the lowest rates 
were graded 2 in that factor, the four departments 
having the highest rates were graded 0, and the 
other sixteen departments were graded 1. Column 
(E) is the sum of Columns (A), (B), (C) and (D). 
No grade for (D) Turnover in personnel was given 
to the four departments with new personnel, De- 
partments A, F, G and W. Their total score in 
Column (E) is weighted on the basis of perform- 
ance in Columns (A), (B) and (C). The depart- 
ments are arranged in order of score in Column 
(E). In Columns (F) and (G) are indicated the 
departments designated as most efficient by two 
members of the firm. 
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ferences in rates are not the result of some depart- 
ments being staffed with picked employees and others 
not being so staffed. Vacancies are filled as they occur 
in the departments containing old employees almost 
entirely with the senior employees of Departments A, 
F, G and W, i.e., employees who have been with the 
firm less than one year. 

The sequence of the departments in Table II is in 
order of excellence of record in the items of Table I. 
The actual rates have been replaced by grades; the 
four departments having the lowest rates in each item 
were graded 2 for that item, the four departments 
having the highest rates were graded 0, and all other 
departments were graded 1. Four departments were 
chosen from each end of the scale for differential 
grading, since four departments were designated as 
most efficient by each member of the firm making the 
selections. The grades achieved in the four items by 
the departments are given in Columns (A), (B), (C) 
and (D). In Column (E) these grades have been 
added together; this sum represents the total per- 
formance of each department in these four items, and 
is the figure used for comparisons. No grade has been 
assigned to Departments A, F, G and W for (D) 
Turnover in personnel, since these departments con- 
tain the new employees. It is well known that em- 
ployees are more likely to change their employment 
during the first few months of a new job than they are 
after they have worked steadily for a longer period of 
time. Similarities in rate of turnover in personnel 
between departments with new and those with old 
employees therefore cannot be compared without mak- 
ing suitable corrections. In Table II the departments 
with new employees were assigned scores (in Column 
(E)) weighted on the basis of the other three items. 

The four departments designated as most efficient by 
each of the two members of the firm are shown in Col- 
umns (F) and (G). It is apparent that the performance 
of these departments in the four items studied is 
among the best in the firm. Of the eight departments 
(four designated by each of the two members of the 
firm, two being chosen by both) four have scores in the 
top sixth of the firm, six have scores in the top third, 
and none have scores lower than the median. 


8 —-- 























[Ln 


6 5 3 


om AN 


Fig. I. 

A graphic representation of the scores (Column (E), Table I!) 
of the 24 departments. Abscissae are total scores, ordinates 
are number of departments achieving these scores. Shaded 
areas represent the scores achieved by the most efficient 

departments 


In Fig. I the scores achieved by all the departments 
studied are shown graphically. The scores form a 
curve without skew; we are thus dealing with a “‘nor- 
mal” frequency distribution of population. The 
shaded areas show the scores of the most efficient de- 
partments; these are concentrated at one end of the 
population. This indicates a correlation of depart- 
mental efficiency with low rates in these items. 
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Discussion and Case Histories 
HE DATA above show that: 

1, Similar departments of a firm do not have 
identical rates of report to the medical department, 
medical absence, lateness, and turnover in personnel. 

2. The rates of these items in the most efficient de- 
partments are among the lowest in the firm. 

The data corroborate the observation that these 
items constitute a cluster or matrix of symptoms that 
is significantly related to working efficiency. Further 
discussion of the meaning of this cluster is being 
reserved for publications in which the items and their 
variance will be analyzed. At present it can be pointed 
out that, although only one month’s data are con- 
sidered here, they indicate significant relationships. 

All the items studied are indicative of psycho- 
logical and psychosomatic disturbances. This of course 
does not mean that every illness, lateness and change 
of employment is due entirely to emotional factors, 
but that the behavior of any one individual and the 
statistical behavior of groups is influenced by these 
factors. The rates of disability from contagion, for 
instance, are contingent not only on the rates of con- 
tagion but also on the psychosomatic factors that 
determine the reaction to disease. The rates of claimed 
disability from contagion are further contingent on 
the amount of conscious and subconscious falsification 
that inevitably creeps into such claims. These facts 
must be considered in the interpretation of industrial 
medical statistics. 

A brief description of three clinical examples is pre- 
sented below to illustrate some of the group factors that 
produce departmental differences in the items studied. 
They demonstrate how the tetrad of symptoms results 
when there is a lack of (1) good group leadership, 
(2) proper adjustment to the group, and (3) an in- 
centive to do outstanding work in and for the group. 


The Lack of Adequate Group Leadership 

Pr EMALE, single, age 24 years, length of employment 
19 months. Until the summer of 1944 this em- 

ployee’s work was satisfactory. Her record for med- 

ical absence was good, for lateness and number of 

reports to the medical department excellent. 

At the beginning of the summer of 1944 this em- 
ployee suddenly experienced marked nervousness and 
fatigueability, inability to perform her work satis- 
factorily, anxieties in relation to her job, frequent 
quarrels with other employees, and the general feeling 
that she could no longer carry on. One morning she 
awoke extremely tense and tired, and fell in the 
bathroom, cutting her forehead. No cause for her 
complaints was found on physical examination. Psy- 
chiatric interview uncovered the fact that the onset of 
symptoms dated from the time that the supervisor of 
her department left on vacation. The employee had 
always been attached to this supervisor, and felt con- 
fident under her direction. When a strange supervisor 
appeared to take charge of the department, the em- 
ployee felt ill at ease and uncertain. “I now have to 
work slowly in order not to make mistakes, so my 
work has piled up on me. This makes me worried and 
nervous.” Her anxieties developed into tension and 
near panic. She felt alone and helpless without her 
regular supervisor, and suspected that everyone no- 
ticed and commented on the fact that she was unable 
to finish her work. 

It was obvious at the time of interview that this 
employee could not carry on her work. She was given 
a sedative and sent home for several days on sick 
leave. When she returned she reported that, although 
her symptoms were not as severe as previously, she 
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was still too nervous and jittery to do her work. She 
requested a long sick leave or permission to resign. 
Instead, she was encouraged to make the best of 
things until the return of her regular supervisor. 

The employee was seen again the next week. At 
that time she reported that she had suddenly become 
relieved of her complaints, and could once more work 
efficiently. Her feelings of confidence and friendliness 
with other employees had returned. All symptoms had 
disappeared within several days of the return of her 
regular supervisor, and have not reappeared in over 
four months. She has been able to carry out her work 
satisfactorily, and has had very few reports to the 
medical department, medical absences or lateness. 

This case illustrates how working efficiency de- 
teriorates and the number of medical absences and 
reports to the medical department increase when an 
employee lacks leadership in which she has confidence. 


The Lack of Proper Adjustment to the Group 
EMALE, single, age 19 years, length of employment 
three months. This employee’s record showed a 
greater number of reports to the medical department, 
medical absences and lateness than that of others who 
had been with the firm a similar length of time. 

The employee reported many times to the medical 
department with vague complains referrable to the 
gastro-intestinal tract. These were of many years’ 
duration, but had increased markedly during the period 
of her employment. Complete physical examination, 
including a gastro-intestinal series, failed to reveal 
any structural disease to account for her complaints. 
In psychiatric interview it became plain that she was 
suffering from an anxiety state resulting from malad- 
justment to a new enivronment. She and her family 
had recently moved to the city from a farm, and every- 
one, including her mother, immediately secured em- 
ployment. With no one to look after her she felt neg- 
lected at home. “There is no one to cook my dinner at 
night.” These feelings of being alone and rejected 
colored her relations to the other employees in her 
department. She had an overpowering sense of being 
unessential and disregarded, and did not look upon 
herself as an accepted member of the department. “I 
feel uncomfortable and worried all the time, and so I 
can’t do my work properly. I can’t be happy like the 
other girls, and they don’t act friendly.” 

She was encouraged to make friends with the other 
employees in her department and to do her work as 
well as she could until she became adjusted to her 
new work. While she could see that a new and strange 
environment might engender a sense of insecurity, 
she had no insight into the relation of her situational 
problems to her gastro-intestinal complains. However, 
when her adjustment to work and fellow workers had 
improved, the number of reports to the medical depart- 
ment and of medical absences diminished considerably. 
Within three months of the initial interview they had 
almost disappeared entirely. 

This case illustrates how maladjustment of an em- 
ployee to her environment and to the group in which 
she works is associated with an abnormally high num- 
ber of medical absences and reports to the medical 
department. 


The Lack of Incentive to Do Outstanding Work 
EMALE, single, age 22, length of employment three 
years. The record of this employee for lateness, 
medical absence and report to the medical department 
is variable, but on the whole bad. During the past 
year it was necessary to grant her a three-months’ 
leave of absence to recuperate from a spell of nervous 
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exhaustion. Her efficiency at work also is variable; it 
is good except for periods when she has attacks of 
nervousness. 

When seen in consultation she complained of pal- 
pitation of the heart and sinking sensations in the 
chest, which caused her to be nervous and too irritable 
to work. “Worries about my heart make me nervous 
and I want to stay home. If it weren’t for the fact 
that I don’t want to rely on my family I wouldn’t work. 
Why else should a girl work?” Later she changed this 
to “I really like to work, but my nervous condition 
won’t let me.” This claim of liking her work is con- 
tradicted by the fact that she often dreamed that the 
office had been destroyed, or that her desk had burned 
up. She was able to perform her work easily, but felt 
no sense of duty when she negected it. “I like the firm 
very much, but I wish the war were over and the boys 
were back so that I could get married.” 

Her spells of nervousness lasted a few days to sev- 
eral months. When they were present, she became 
markedly fatigued and slept until the last moment in 
the morning. As a result she was often late to work. 
Sometimes she could not summon the energy to come 
to work at all and so took the day off. When she did 
come to the office she fatigued easily and reported to 
the medical department to lie down in the rest room. 

The present spell of nervousness and tension was 
concomitant with her having been assigned a student 
to teach the work of the department. “The girl makes 
me nervous. She’s a regular member of our depart- 
ment now, but she still asks me questions. Why should 
they give a student to me instead of to somebody else? 
I do not feel I am important. If I do not do my cards 
someone else will.” The employee had no desire to 
better her position in the firm or to improve her de- 
partment’s output; she was not prompted to do better 
work from a sense of loyalty. She requested and was 
granted a two weeks’ leave of absence, but on her 
return she stated that she was uncertain as to 
whether she could carry on her work. 

This case illustrates how an employee who lacks 
motivation to do superior work is frequently late, 
absent and in the medical department instead of at 
work. Within a short time she may leave the firm 
and so raise the rate of turnover in her department. 


Summary 
MPLOYEES who are emotionally maladjusted to their 
jobs exhibit the following tetrad of symptoms: 
(A) They report frequently to the medical depart- 
ment for advice and treatment. (B) They have fre- 
quent medical absences. (C) They are often late to work. 
(D) They make frequent changes of employment. 

2. Organic groups (departments of a firm) as well 
as individual employees exhibit this tetrad of symp- 
toms. 

3. Similar departments of the firm studied do not 
have the same rates of report to the medical depart- 
ment, medical absence, lateness, and turnover in per- 
sonnel. 

4. The departmental variations in performance in 
these items from a curve of “normal” distribution. 

5. The most efficient departments have rates in 
these items among the lowest in the firm. 

6. Clinical examples are given that illustrate the 
relationship of emotional maladjustments to this 
tetrad. 
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Cooperative Efforts of the Industrial 


Physician and the Private Practitioner 
—in Re-Employment of Arrested Tuberculosis Patients— 


J. F. JOHNSON, M.D., 
Medical Director, Eastern Aircraft—Trenton Division, 
General Motors Corporation, 
Trenton, New Jersey 


HIS is not a statistical study. The objective of 

the discussion is to bring out that the transition 
period for the tuberculous patient from light activity 
to becoming a self-sustaining wage earner is a period 
of trial and error, depending upon the developing im- 
munity and the net results of the dynamic opposing 
processes; namely, the tendency of the infection to 
progress and the tendency of healing to occur. Unless 
we appreciate that this interval is a dynamic interval, 
we may lose sight of the need for repeated check-ups. 


What are the Interests of the Patient? 

HE welfare of the patient must be the primary 

issue and take second place to no other considera- 
tion. Too often the patient feels that the primary ob- 
jective is to earn a living. Occasionally he will not 
realize that such check-ups are worth his time and 
his money, and, unfortunately, but quite infrequently, 
the family physician may feel that way. More often, 
the patient is interested in: first, getting well; sec- 
ondly, making a living; and thirdly, becoming a wage 
earner in a way that recovers his self-confidence, his 
respect for himself, and his position as a working, 
economic, and social constituent of his community. We 
might call this the psychological change. Of great im- 
portance is the indoctrination of the individual that 
these check-ups are not to be feared, and, rather than 
have the attitude of being a chessman moved around 
by fate, the patient must assume a more aggressive 
and participating attitude in the fight against the 
course of the disease. 


What are the Interests of the Private Practitioner? 
TH! objective of the private practitioner is to fufill 
the duties of his profession, in getting the patient 
well. The physician has another interest these days, 
and that is to demonstrate his competence as a private 
practitioner of medicine. Without making his effec- 
tiveness a major point of discussion, I should like to 
call your attention to the poor results under Federal 
regulations brought out in the publication by the 
National Tuberculosis Association:* “The deplorable 
situation among tuberculous veterans has not devel- 
oped from lack of desire to help the men.” It is hoped 
that the findings and recommendations of that study 





Presented at the 38th Annual Meeting, New Jersey Tuberculosis 
League, Trenton, New Jersey, October 17, 1944. 
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will guide legislative and other groups in plotting a 
course to improve the condition not only of tubercu- 
lous veterans, but also of tuberculous citizens. Another 
real interest of the private practitioner is to receive 
income from the treatment of tuberculous patients, 
because if all tuberculous patients were so-called 
charity patients, no private practitioner could be- 
come expert in treatment because of the lack of ex- 
perience. The practice of medicine has a real business- 
like, financial aspect. I think we can say that the fight 
against tuberculosis cannot be won without participa- 
tion by the private practitioner of medicine. 


What are the Interests of Industry 

HESE are at least three: (1) The protection of its 

own employee from open cases of tuberculosis; 
(2) the protection of the so-called arrested tubercu- 
losis patient from his own over-activity or poor judg- 
ment; and (3) an industry must protect itself from 
financial loss in attempting to convert the tubercu- 
lous patient into a wage earner. 

This audience is well aware of the validity of the 
first two points. I think that the last point becomes 
significant when one hears that in some courts “ag- 
gravation of tuberculosis” is compensable. I per- 
sonally have had no experience with such cases in 
which tuberculosis was declared compensable because 
of aggravation, alleged or real, but one can cite cases. 

I sincerely believe that the Department of Labor 
would increase the employability of tuberculous indi- 
viduals if a pre-employment agreement could be recog- 
nized by compensation courts, such agreement being 
one which would not deprive the employee of oppor- 
tunity for recovery in circumstances of real aggrava- 
tion, and one which would also define under what con- 
ditions industry is not held liable for alleged aggrava- 
tion. 

What are we to accept as evidence that a tuberculous 
patient is employable, with due respect to the interests 
of the three parties above mentioned? I would place 
first and foremost a series of x-rays demonstrating 
that the lesion is static or regressing under the con- 
ditions of living undergone by the patient during that 
period of observation. (2) That this period of ob- 
servation covered by the serial x-rays included eight 
hours at least of daily activity, even though of light 
or moderate degree. (3) A series of negative spu- 
tums. I personally prefer a minimum of three, and 
preferably gastric aspirations. (4) An obvious in- 
crease in the feeling of well-being of the patient, such 
as complete absence of symptoms, and a satisfactory 
weight history. (5) I have found a blood sedimenta- 
tion rate to be worth while, and hence we insist on at 
least one normal blood sedimentation rate. (6) A 
daily record of the temperature at 4:00 P. M. and 
8:00 Pp. M. for an immediate period of 10 days. (7) A 
proper attitude of the patient to his own condition 
and a proper understanding of just what this trial- 
and-error period means in the way of mutual coopera- 
tion. By proper I do not mean “humble” or one of for- 
feiture of any rights. I do mean good insight and a 
paramount will to get well. (8) An available job 
which the applicant can do and may do without caus- 
ing real or alleged damage to himself, or to his fel- 
low employee. 

In order to do this, there must be a system of re- 
stricted placement, and, in setting up this system of 
restricted placement, the medical status of the indi- 
vidual must be kept confidential so that the employee 
will feel reassured, and thus be helped to establish 
self-respect and regain confidence in himself. There 
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are several mechanisms for doing this. We use a 
system which classifies all people, including the tuber- 
culous, into four groups: Class J can do any and all 
work. Class JJ can do any and all work, but has 
minor defects which would not restrict a person in 
placement. Class III has definite restrictions in place- 
ment, but can do the job for which he is being ex- 
amined. Class IV has definitely restricting defects, 
and cannot do the job for which he is being examined. 
In connection with our process engineering and safety 
departments, a list of routine restricting phrases was 
drawn up and all jobs in the plant were cross-indexed 
against these restrictions. However, neither the clas- 
sification nor the restrictions nor the job groups can 
be blindly followed.* Individual evaluation of each case 
is necessary and the pre-formulated procedure of re- 
stricted placement is simply the over-all guide. Such 
a restricted placement procedure must be constantly 
revised and kept up to date, and the health status of 
the individual must also be repeatedly re-evaluated. 

In connection with this re-evaluation, it may be 
worth while to discuss the manner of handling any one 
particular case. Whenever the routine pre-employment 
x-ray—we are now using a 4 x 5 stereo, which we 
prefer to a 14 x 17 flat plate—whenever this routine 
pre-employment x-ray brings to light a lesion about 
which there is any question of activity, the applicant 
is refused employment until a thorough survey by his 
family physician or qualified agency is made available 
to us. Routinely, we ask for: (1) previous chest x-ray 
record, if any; (2) at least three negative sputums 
and, where warranted, at least one negative gastric 
aspiration; (3) a 10-day, twice a day, temperature 
record; (4) the sedimentation rate; (5) written per- 
mission of the physician on the case that this person 
may work; (6) following this evaluation, another dis- 
cussion with the patient involving his mental attitude; 
and, lastly, a re-classification, taking into consider- 
ation other restricting disabilities the employee may 
have. 

Depending upon the indications of this re-evalua- 
tion, the employee is reviewed in one, two or three 
months, and, according to the indications, these re- 
evaluations are either increased or decreased in time 
frequency throughout the year or years. 

I have six different types of case histories, demon- 
strating instances in which the above procedure was 
used. I might say that this procedure applies to the 
white-collar men as well as to the group that wears 
overalls, 


Case Histories 

ASE NO. 1. M. R. This demonstrates the optimum re- 

sult—early minimal active: A white male of 22 years, 
first examined in the medical department on 10/18/39. 
At that time his clinical examination was negative except 
that he was slightly underweight for his age and height. 
X-ray examination revealed mottling of the apex of the 
left lung. A history was obtained of close association 
with a friend who died of tuberculosis. He was advised 
to consult a private physician, meanwhile being permitted 
to work on a conditional and temporary basis until March, 
1939, when he was given a leave of absence. 

He resumed employment in August, 1940, at which time 
the x-ray showed no evidence of progression and some 
indication of stabilization of the lesion, with an encour- 
aging gain in weight. Examination of his sputum was 
repeatedly negative, and he placed himself under the care 
of a specialist in diseases of the chest. Serial radiologic 
study was maintained at frequent intervals, and by July 
of 1942 deposition of calcium in the lesion of the left apex 
was noted. He has been able to continue in his work, and 
the lesion has showed progressive healing up to now. 





*See American Machinist, June 8, 1944, page 123. 
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CASE NO. 2. F. F. Relapsing type with good result. This 
patient, a white male of 25 years, was first examined in 
our medical department in September, 1938, at which time 
the clinical examination was essentially negative save for 
his weight, which was less than is normal for his age and 
height. Radiographic study of the lungs revealed an area 
of mottling in the right upper lung field, extending into 
the infraclavicular area. There was a very much smaller 
infiltration region in the extreme left apex. A diagnosis 
of pulmonary tuberculosis of the reinfection type was 
made, and he was urged to consult his family physician. 

The patient was quite cooperative and the lesion re- 
mained fairly stable until the spring of 1942, at which time 
activity was suggested by. the x-ray examinations, and, 
after consultation between the medical director of the 
plant and the employee’s family physician, recommenda- 
tion for pneumothorax was made and later instituted. 

At present, x-ray study reveals no extension of the 
disease in the right upper lung and fairly satisfactory 
collapse of the right lung in its middle and lower thirds 
by artificial pneumothorax. Calcification is indicative of 
healing in the left apex. 

CASE NO. 3. I. K. H. The unstable type of lesion. Mod- 
erately advanced. Doubtful result. A white female of 24 
years was first examined in the medical department in 
November, 1938. Examination at that time was essentially 
negative save for the x-ray of the lungs, which revealed 
tuberculosis involving the apices of both lungs, being 
more extensive on the right than on the left, and without 
definite signs of cavitation. 

She was advised to consult her family physician and 
shortly thereafter was enrolled at the chest clinic of the 
State Department of Health. She was advised to enter a 
state sanatorium for study and treatment, but refused to 
make application. She was permitted to continue work at 
a job which did not involve strenuous activity, and studied 
periodically at short intervals by x-ray in our depart- 
ment, also maintaining a rather irregular attendance at 
the state clinic. 

During the first year, the lesions in both lungs seemed 
rather unstable and tended to progress and regress with- 
out definite evidence of any satisfactory healing. Her 
sputum was persistently negative. 

During the period of six years since her original ex- 
amination, she has worked steadily save for intervals 
of a few weeks at a time when she was given leaves of 
absence. She has been studied at frequent intervals in our 
medical department as well as in the clinics in the State 
Department of Health. Her attitude during the first four 
years was unsatisfactory in that she did not wholeheart- 
edly enter into the program which was advised. During the 
spring of 1943, however, there was a sudden increase in 
the activity by x-ray, accompanied by cough and loss of 
weight, leading to a leave of absence for a period of 
approximately three months. This seemed to provide a 
desirable stimulus in improving her mental attitude and 
respect for her disease. At present, her condition may 
be regarded as arrested but not healed. During her period 
of employment, 19 different x-ray examinations were made 
in our medical department, and made available to the 
physicians in charge of the state clinic who were responsi- 
ble for her treatment. 

CASE No. 4. s. K. Advanced. Active, complicated. Fatal 
result. A white male of 37 years was first examined in the 
medical department on 10/14/38. At the time of that ex- 
amination radiologic study of the chest revealed tuber- 
culosis involving the upper half of the left lung field and 
the upper fourth of the right lung field. Serological ex- 
amination of the blood for syphilis was positive. The pa- 
tient was advised that he did not pass the physical exam- 
ination and urged to consult a private physician. This was 
done and two private physicians whom he consulted, one 
of them a specialist in diseases of the chest, got in touch 
with our medical department. A plan was set up, pro- 
viding for adequate antisyphilitic treatment at his own 
expense by his family doctor. 

After a period of study by a specialist in diseases of the 
chest, which involved serial x-ray examination, estimation 
of the blood sedimentation rate, repeated negative sputum 
reports, and rest at home, the physician in charge of the 
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case advised that he could return to light work, remaining 
under his supervision. Thus, it was arranged that on 
August 18, 1939, the employee began work on a job which 
did not require strenuous exertion and involved no exposure 
to dust and fumes. He remained at this work until May 
19, 1940, at which time he was advised to enter a sana- 
torium for observation. He was released from the sana- 
torium on September, 1940, after a stay of four months, 
during which artificial pneumothorax was attempted with- 
out success. He then applied for re-employment, but it 
was felt that he could not safely do factory work and he 
was refused employment. It was subsequently learned that 
he became employed elsewhere and died less than 12 
months after leaving the sanatorium. 

CASE No. 5. Minimal case with familial history. Probably 
good result. This case demonstrates alertness and coin- 
cidence. On 11/14/42, S. C., female, 18 years, was ex- 
amined and approved for a position. Her chest x-ray was 
normal. On 11/17/42, S. G. C., male, 46, was refused em- 
ployment because of tuberculosilicosis. Because of the odd 
family name, one of the doctors reviewed both these ex- 
aminations and found they were father and daughter. 
The daughter’s x-ray was repeated one month later and 
found to be normal. It was repeated again in one month 
and an early right apical lesion and a question of left 
apical lesion, which was not present in the previous films, 
were picked up. She was given a complete study, and the 
diagnosis of early tuberculosis was made. She accepted 
treatment. 

It is interesting that the father had presented medical 
evidence, not substantiated by laboratory reports, that he 
did not have tuberculosis. It was stated that he had sili- 
cosis, but “evidence not sufficient to warrant a diagnosis 
of tuberculosis.” Laboratory studies were done on this 
man at a later date, but no findings to substantiate the 
diagnosis of tuberculosis were made. The daughter is still 
not working, and attempts to trace this family have not 
been fruitful, probably because they were migrant from 
another state. 

CASE No. 6. Vv. M. B. Advanced, active, prognosis poor. 
A white female of 27 years, poorly developed and poorly 
nourished, was examined in the medical department on 
September 19, 1938. At that time radiologic examination 
of the chest revealed infiltrative lesions in both apices. 
In March, 1939, she was given a leave of absence from 
employment and advised to consult her family physician. 
Despite the fact that her sedimentation rate indicated 
possible activity and her x-ray picture showed no improve- 
ment, her family physician and two consultants declared 
that they believed the infectious process to be inactive 
and recommended that she be permitted to return to work. 
She was permitted to return to work and suffered a hemop- 
tysis while at home within a month. She was again put on 
leave of absence, and placed herself under the care of a 
specialist in diseases of the chest, who advised her to enter 
a sanatorium. 

She was admitted to a sanatorium on August 14, 1939, 
with a diagnosis of far-advanced pulmonary tuberculosis 
with multiple cavities in the left upper lung and an 
infiltrative lesion in the right upper lung. Six years after 
her disease was originally discovered in a pre-employment 
examination and five years after she was first hospitalized 
for pulmonary tuberculosis, we have been informed that 
she is in the terminal stage of the disease. 

It is not impossible that had the hemoptysis occurred 
while working, “aggravation of a pre-existing condition” 
might have been alleged, and medicolegal action started. 


DO NOT KNOW the answer to the problem of what 

would happen during times of decreasing employ- 
ment should a tuberculous patient with seniority dis- 
place, or “bump off,” as they call it, another employee 
with less seniority on a job where there is a potential 
real or alleged hazard for a tuberculous patient. Such 
a situation will demand that, above all other considera- 
tions, the health of the convalescent or “arrested” 
tuberculous patient be in no way endangered by com- 
promise. When one realizes and practices the prin- 
ciples of health preservation with absolutely no com- 
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promise, I feel confident that this “bumping-off” 
problem, too, will be settled in a medically satisfactory 
manner. 

I should feel that I have omitted an important phase 
of this problem if I do not call to your attention the 
need of financial aid to replace lost income in those 
individuals who must cease working for a period of 
time. Group health insurance is one such source of aid 
Community welfare agencies and possibly Federal 
agencies may be able to help provide this lost income. 


N SUMMARY: 1. A satisfactory chest x-ray should 
be taken on all employees before they are accepted 
for work. 

2. Suspicious lesions should be completely evalu- 
ated by clinical laboratory and further x-ray studies, 
backed up by a thorough history. 

3. During convalescence, and before return to 
work, a preliminary period of eight hours’ activity 
simulating working conditions is essential. 

4. The patient’s mental attitude must be pre- 
determined. 

5. A system of selective placement must be in 
force. 

6. There must be frequent re-evaluations during 
this trial and error period. A repeat, satisfactory 
chest x-ray is the most important single factor in this 
re-evaluation. 

7. It would be desirable to have a pre-employ- 
ment, legally recognized summary of the status of 
each case, and a concrete statement of what is “ag- 
gravation of a pre-existing disease” in respect to 
tuberculosis. 

8. Medical opinion concerning the health of the 
individual should not be modified by other non-medical 
consideration, and must take precedence over the em- 
ployees’ tendency at times to think more of making an 
income than they do of their health. 

9. During this trial-and-error period, the private 
practitioner has a vital interest in the case and must 
be considered essential in all programs of rehabilita- 
tion of the tuberculous. 

10. Some plan of financial aid should be available 
to replace loss of income. 

[The writer acknowledges with gratitude preparation of 
the case histories by DR. T. M. THOMPSON, of our medical 
department. | 
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From the Archives 


WISH to thank DRS. LEGGE and STEPHENS for their 

able discussion of this paper. Both have empha- 
sized the necessity for the increase of the preventive 
phase of the work in the actual practice of industrial 
medicine. Another important point brought out by 
their discussion is the need for the raising of the 
standards of industrial medicine and the prevention 
of commercialization of the practice of industrial 
medicine and surgery. 

“The standard of practice of any group is dependent 
upon the personal excellence of the individuals com- 
posing the group; going one step farther back, these 
ideals and principles are primarily developed and 


Dr. C. O. SaprincTon, closing the discussion of his paper “Sickness 
versus Accidents in Industry,”’ read before California Medical Asso- 
ciation, Industrial Medicine and Surgery Section, at the Fifty-Sixth 
Annual Meeting, April 25-28, 1927; published in California & Western 


Medicine, April, 1928. 
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started in educational institutions. In the final analy- 
sis, the responsibility for the type of industrial work 
rests largely with those who are also responsible for 
the grade of work done in any medical specialty. “Only 
a thorough cooperation between industries, medical 
schools, physicians, and students, will secure the de- 
sired results.” 


March Fracture 


1. J. KING, M.D., 
Consolidated Vultee Aircraft Corporation, 
San Diego, California 


— FRACTURE of the metatarsals is a relatively 
rare condition which follows prolonged strain 
of the metatarsals. A history of direct trauma is usu- 
ally lacking. If there is a history of direct trauma the 
details of the accident indicate that the force was too 
small to cause a fracture. The patient complains of 
pain in the region of the metatarsals, limps, and later 
develops tenderness and redness over the dorsum of 
the second, third, or fourth metatarsal. The first and 





Fig. 1 
X-ray of metatarsal of Case 1, M. H. K., taken March 27. 
The typical large zone of callus is probably due to fracture 
without tearing of the periosteum. The periosteum becomes 


elevated by the collection of blood beneath it. Cases have 
been mistaken for sarcoma and the metatarsal removed sur- 
gically 


Fig. 2 
A. P. x-ray of Case 1 taken May 4 


INDUSTRIAL MEDICINE 












January, 1945 





fifth metatarsals are never involved. Early, x-rays are 
usually negative. Later, a fissure in the cortex at the 
junction of the middle and distal thirds may be seen 
with a magnifying glass. Still later, a large bulbous 
area of callus develops at the fracture site. With re- 
covery, this mass of callus tends to disappear. The 
usual treatment is to keep the patient off his feet until 
he is able to walk without discomfort. Some doctors 
apply a plaster cast, with or without a walking caliper, 
for three or four weeks. 

March fracture is usually thought of as a disease of 
army recruits unaccustomed to long, arduous training. 
Its occurrence in two workers at Consolidated Vultee 
Aircraft Corporation may be of interest and is re- 
ported. Certain aspects of these two cases which may 
shed some light on the etiology and treatment of this 
condition are discussed later. 


ASE 1: M. H. K., an assembler, first reported to the 
plant hospital on January 30, and stated that she 
had dropped a small clamp a distance of four feet onto 
her left foot one week earlier. Tenderness and swelling 
were present over the dorsum of the second and third 
metatarsals, but the x-ray taken at that time was nega- 
tive. A bandage was applied and she was treated with 
diathermy. 

An x-ray (Fig. 1) taken on March 27 revealed a 
march fracture of the 3rd metatarsal. 

On May 4 the tenderness and swelling were located 
over the fourth metatarsal. X-rays (Figs. 2 and 3) 
showed that the callus over the third metatarsal was 
smaller; a fissure in the cortex of the fourth metatarsal 
was visible with a magnifying glass. At this visit it 
was noticed that she was wearing wedgies. She was 
advised to wear heavy-soled oxfords. 

The patient was called in for re-check on July 22. 
She had no symptoms and there were no clinical find- 
ings. X-rays (Figs. 4 and 5) showed the callus on the 
third metatarsal almost gone, and a moderate spindle 
of callus, probably in the process of absorption, on the 
4th metatarsal. She had lost no time because of the 
fractures and was wearing sensible oxfords. 


ASE 2: P. B. C., a riveter, reported to the plant hos- 

pital on April 19 complaining of pain and tender- 
ness over the dorsum of the right second metatarsal 
for one week. She alleged no injury, but thought that 
it was caused from being on her feet. She was up at 
10:00 A.M., did housework and cared for two children, 
and worked until 1:00 A.M. on the second shift. She 







Fig. 3 
Oblique x-ray of Case 1 taken May 4. The arrow almost 
touches the fissure in the cortex of the fourth metatarsal 
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Fig. 4 
A. P. x-ray of Case 1 taken July 22 
had been operating an air press, using a foot pedal, 
for the previous three weeks. She was wearing 
wedgies when examined. X-ray revealed a march 
fracture across the 2nd metatarsal and a zone of callus 
on the inner side. She was sent home and advised to 
stay off the foot. Sensible oxfords were recommended. 
On April 26 she was able to walk without pain; the 
tenderness was decreased; and she was permitted to 
return to work not requiring the use of a foot pedal. 


T IS generally agreed that the fracture is caused by 

the repeated frequent application of small forces 
over a prolonged period of time. However, there are 
many theories attempting to explain predisposition 
to march fracture of the metatarsals. These include 
muscular exhaustion, ill-fitting shoes, flat feet, and 
other mechanical inadequacies of the foot. It is inter- 
esting to note that a metatarsal that is too long has 
been blamed—and also a metatarsal that is too short. 
These varied theories of predisposition have one thing 
in common: the mechanical lines of force acting within 
the metatarsal bones are altered. 

The trabeculae (lamellae) of the cancellous portion 
of every bone are arranged so as best to withstand 
the stresses and strains to which that bone is sub- 
jected. This accords with Wolff’s law. It is best illus- 
trated in a bone like the calcaneus which is subjected to 
stresses in two different directions (Fig. 6). There is 
a radiar system of trabeculae converging towards the 
astragalo-calcaneal joints, which corresponds to the 
distribution of compressional forces within the cal- 
caneus; and there is an arcuar system of trabeculae 
at right angles to the radiar system, which corre- 
sponds to the pulling force of the gastrocnemius and 
plantar muscles. The trabeculae of the metatarsals 
have a predominately axial direction. These bones are 
part of the anterior half of the longitudinal arch of 
the foot and are normally subjected to a compressional 
force. 

The repeated application of small forces directed in 
a normal pliysiological direction within the bones prob- 
ably could not cause a march fracture. There is no 
evidence that bone is capable of becoming “fatigued,” 
using the term, not medically, but as the physicists 
and stress engineers apply it to metals in explaining 
the breaking of metal after repeatedly bending it 
within the same limits. The concept that these small 
forces in a normal direction could cause a march frac- 
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Fig. 5 
Oblique x-ray of Case 1 taken July 22 





Fig. 6 

X-ray of calcaneus of skeleton Tustrating two systems of trcebe- 

culae: the radiar system converging towards the astragalo- 

calcaneal articulation, corresponding to compressional forces 

within the bone; and the arcuar system crossing the radiar 

system and corresponding to the traction forces of the gas- 

trocnemius and plantar muscles 

ture, would imply that the march fracture is merely 
an accumulation of minute changes, such as would 
result from normal activity, but that the opportunity 
for recovery or healing of these minute changes is 
missing. It would imply that minute breaks in our 
metatarsal bones occur with every step we take, which 
is very unlikely. However, it is conceivable that 
slight repeated bending forces, in a bone designed 
to withstand compressional forces, might cause minute 
fractures, and cumulatively result in a fracture. 

The most common cause of march fractures, pro- 
longed arduous drilling and marching, fits this hy- 
pothesis. After the muscles are extremely fatigued, they 
are unable to maintain the normal relation between 
the bones of the foot. This shifts the strain of main- 
taining these relations onto the ligaments and alters 
the mechanical lines of force sustained by the bones. 
With the collapse of the normal longitudinal arch of 
the foot, the metatarsals are subjected to a bending 
stress instead of the normal compressional stress. This 
explains why a normal foot which is able to withstand 
considerable forces such as jumping, may fracture 
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under the repeated lesser strains of prolonged marches. 

In the two cases reported, there is no evidence that 
extreme fatigue was present, especially in Case 1. 
However, there is evidence of other causes of ab- 
normally directed stresses: both women wore wedgies, 
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foot; and Case 2 operated a foot pedal for two weeks 
before the onset of symptoms. Treatment consisted 
chiefly in the elimination of these two probable etio- 
logical factors. 





New Plant Hospital—Bethlehem Steel Company 
—Seattle, Washington— 


ETHLEHEM Steel Company, Seattle Plant, opened its 
B new plant hospital November 11, 1944. Designed to 
furnish adequate treatment and emergency hospital- 
ization for 1000 employees, the installation is housed 
in a new brick building, in a convenient central loca- 
tion within the plant, and comprises the most modern 
equipment and facilities for all industrial-medical 


purposes. The special features include one of the latest 
eye-screening projectoscopes that will project letters 
of various sizes, figures and colors on a screen, pro- 
viding the opportunity for utmost accuracy in the 
findings; a mounted, movable non-glare magnifying 
glass for removing foreign bodies from the eye, and 
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for other eye work; an adjustable chair for eye, ear, 
nose and throat cases; the latest type examining table; 
metal-topped dressing tables; a recovery bed, for use 
when advisable; a porcelain floor-tub in the treatment 
room, offering hot and cold treatments for injured 
feet; and compact and complete laboratory facilities 
for all types of studies and analyses usual in industrial 
hospitals. The plan shows the excellent disposition of 
the limited area—the ample free floor space which has 
been made available by careful design and studied use 
of such features as the built-in cabinets, overhead 
lighting, and utilities placements, as indicated in the 
photographs. 
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shoes which might have altered the mechanics of the 
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R. WILLIAM E. STEELE, a specialist of long experi- 

ence in industrial medical service, is in attendance 
at the hospital at stated times, and nurses are on duty 
throughout the first and second shifts, while for the 
third (and smallest) shift the first-aid station at the 
plant’s main entrance gates is available. 

Bethlehem’s safety precautions are part of the cam- 
paign which has made steel manufacturing the third- 
safest industry. In the Seattle plant in the past 21 
months the number of accidents resulting in lost time 
has decreased 36%, and the number of days lost on 
account of accidents has decreased 48%. A feature of 
the campaign is education of the workers to the fact 
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that it is just plain common sense to have all their 
injuries—minor cuts, bruises, abrasions, etc.—no mat- 
ter how trivial, treated properly and promptly. The 
new plant hospital makes such prompt and proper 
treatment instantly available at all times, offering 
competent medical care and facilities for anything that 
may happen to an employee, from scratch to catas- 
trophe, for any reason, or at any moment, of his work. 

This new hospital at Seattle is one of the best in the 
Northwest. It was developed under the direction of 
DR. LOYAL A. SHOUDY, Bethlehem Steel Company’s Chief 
of Medical Service, and is an admirable model for 
small plant installations. 
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The Knudsen Award 


ee are the requirements and conditions 
governing the William S. Knudsen Award which 
is to be given, as originally announced in INDUSTRIAL 
MEDICINE, August, 1938 (p. 517), “For the most 
outstanding contribution to industrial medicine”: 

1. Competition is open to members and fellows 
of the AMERICAN ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS only. 

2. Any member or fellow who desires to be con- 
sidered as a prospective candidate shall notify the 
Committee of Award not later than March 1, 1945, 
submitting a brief description of the subject of his 
contribution. 

3. The Award shall be made to the fellow or mem- 
ber submitting a monograph, paper or book on some 
phase of medicine as applied to industry, showing 
original research and investigation. 

4. The monograph, book or paper should bear 
impress of bona fide originality, accompanied by com- 
plete bibliography. 

5. The monograph, book or paper must be sub- 
mitted in typed form, double-spaced, three copies on 
paper sized 814 in. x 11 in. A book may be submitted 
and will be considered as Award material. 

6. The paper, monograph, book or resumé must 
be presented by the author at the regular meeting of 
the Association next succeeding, to receive the Award. 

7. The Award shall not be made to the same mem- 
ber or fellow more than once in five years. 

8. If there is no work deemed worthy in any one 
year, the Award may be made at the discretion of the 
Committee. 

9. All Award material submitted must be in the 
hands of the Committee not later than April 1, 1945. 

10. The Award will be made to the member or fel- 
low submitting what, in the estimation of the com- 
mittee, is the outstanding work as outlined in the 
above requirements. 

—COMMITTEE ON KNUDSEN AWARD 


Absenteeism versus Ordnance Production 
—The Physician’s Role— 


ROBERT H. FLINN Senior Surgeon, USPHS, 
Safety and Security Division, 
Office of the Chief of Ordnance, Army Service Forces, 
Chicago 

‘ENERAL SOMERVELL, Commanding General of the 

J Army Service Forces, recently told a press con- 
ference, “We are in the homestretch. We have shoved 
the other fellow up into a corner. We have got to have 
the strength for the knockout.” Summing up the need 
for increased production and the necessary increase in 
working time, he said: “What we must have is the 
sense of urgency we had a year ago. I don’t know 
when the war will end but I hope it ends soon. We 
must give Spaatz, Devers, and Eisenhower these 
things in the quantities they want when they want 
them.” 

Explaining the need for heavy artillery, General 
Somervell said, “Heavy artillery has been used far 
more extensively than it ever was before and far more 
than it was ever thought it would be. . . . Among the 
major problems in the production field is the necessity 
for greatly increasing the monthly output in many 
categories of equipment and supplies. . . . Among the 


Presented at a meeting of Southwestern Virginia physicians spon- 
Herevles Powder Company, Roanoke, Virginia, September 
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most urgent of the items is heavy artillery ammuni- 
tion. By December the monthly output must be more 
than a million and a half rounds. These are the shells 
that broke the enemy’s grip in Italy and started the 
northward march, and have been a potent factor in the 
establishment and expansion of the beachhead in Nor- 
mandy. What we have learned from this direct contact 
with the enemy’s tactics and equipment has led to 
many changes in our procurement programs.” 

In pointing out that production of ammunition for 
the second half of 1944 must average 45.7% above that 
during the first half together with the necessary 
propellant powder, explosives, guns, and components, 
General Somervell stated, ““We have our choice. We 
can expend more heavy ammunition in more big guns, 
or we can expend more lives. Experience in Italy and 
in Normandy has proved beyond argument that the 
more big shells we throw at the enemy in any given 
sector, the faster our advance and the lower our 
casualties will be. Ever since our first concentration 
of heavy cannon fire on the Italian front, it has been 
the same story. The big guns today are doing a major 
part of the job formerly reserved for rifles and bay- 
onets in the hands of men. It costs more man hours all 
along the line, from the powder plant and the gun 
foundry to the clerk in the shipping office. But it costs 
fewer casualties. More of our men will come home.” 

In accordance with orders from overseas, the Ord- 
nance facilities are now expanding their production 
capacity of shells, bombs, rockets, smokeless powder, 
and TNT as rapidly as humanly possible. Line capacity 
is being expanded, new lines are being built, and ex- 
plosive plants on a standby basis are being reactivated. 
Everything possible is being done by the Ordnance 
Department to meet demands for ammunition on time. 
It is planned to produce more and more ammunition 
per month through this year, and the cash expenditure 
for ammunition in 1945 is likely to be over 20% more 
than for 1944. It is my understanding that the ap- 
proaching collapse of Germany will not modify the 
demands for bombs, rockets, and propellants. 

In producing more of these critical items, man- 
power is the greatest problem and one of serious con- 
cern to everyone engaged in these activities. Lack of 
an adequate labor supply in and near industrial plants, 
excessive time lost by absenteeism, and a wasteful 
labor turnover are hindrances to production that must 
be met and remedied. The War Manpower Commission 
has been giving full attention to recruitment of work- 
ers for these industries, and plans have been made 
where necessary for additional housing and trans- 
portation. Men and women of all ages and capabilitie: 
are being utilized to stretch available manpower to 
the limit. 

Official agencies are cooperating with management 
and labor groups, community organizations, and the 
plant officials to cut down absenteeism which is drain- 
ing 10 to 25 productive days a year away from each 
worker,' is throwing an extra burden on his co- 
workers, and often causes confusion in specialized 
and complex processes. Much of this absenteeism is 
entirely unnecessary and must be minimized. This 
must be accomplished largely by impressing the work- 
ers with the importance of staying on the job.* Our 
plant slogans read “You Can’t Spell Victory with an 
Absent-T.” 

Labor turnover in many plants has been costly and 
a major source of lost time. In addition to the time 
lost in finding and training a worker, there is the 
time involved in finding, processing, and training one 
to replace him when he quits. A few plants have re- 
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ported a labor turnover of more than 100% a year 
among wage earners! This also must be minimized 
in every way and by appealing to the patriotism of 
those in vital war work. In a recent joint report to the 
President, the nation’s three ranking military leaders 
said of this problem, “There is still a tough fight ahead 
of us. Anyone can see that desertions on the fighting 
fronts would protract the war and reduce our prospects 
of victory. Desertions on the home front would tend 
to the same result. The war is not yet won; it will 
be won sooner if everybody in war work sticks to his 
job till complete victory has been attained.” 


Medical Factors in War Production 
M?°? explosives and their ingredients are capable 
of injuring the workers handling them either by 
their explosive nature or by their toxic effects, if these 
hazards are not fully known and controlled. Fortu- 
nately, it is not too difficult to control these hazards 
by modern industrial practices. The Industry-Ord- 
nance Team designed their modern plants with these 
thoughts uppermost. 

In addition, the Chief of Ordnance established the 
Safety and Security Division of his office in Chicago 
to set up safety standards, to disseminate information, 
and to provide advisory inspection services. To 
further the health and hygiene program, personnel 
from the Occupational Health Division of the Sur- 
geon General’s Office and the U. S. Public Health 
Service were assigned to this headquarters to consult 
with the plant physicians on medical problems, to 
initiate and supervise special plant surveys by trained 
industrial hygiene teams from the Army Industrial 
Hygiene Laboratory and Public Health Service, to 
initiate toxicological research, to collect and dissemi- 
nate information, and to promulgate standard recom- 
mended practices." * 

The plants, in turn, have well-staffed and equipped 
medical and safety departments. In general, appli- 
cants for work are given a complete physical examina- 
tion, including x-ray chest plates and tests of blood 
and urine, and are carefully placed at jobs they can 
do safely and efficiently. Necessary advice and instruc- 
tion are given as to medical needs, hygienic measures, 
and safe practices. Each job is studied and engineered 
to provide reasonably safe and healthful working con- 
ditions. Attention is paid to sanitation with regard 
to food services, water and milk supplies, sewage dis- 
posal, powder uniforms, and toilet, washing, and bath- 
ing facilities. Workers handling toxic substances are 
examined at frequent and regular intervals to detect 
possible early signs of poisoning. Prompt treatment 
is provided for occupational injuries and diseases, and 
workers with non-occupational illnesses are urged to 
consult their private doctors. Workers returning from 
an illness are examined to insure their being able to 
work safely. Attention is given to the prevention, de- 
tection, and control of communicable diseases such as 
syphilis, tuberculosis, typhoid fever, and smallpox. 
Educational work is carried on with regard to per- 
sonal hygiene, including emphasis on proper nutrition, 
bathing, recreation, and avoidance of fatigue. The 
plant physician is, in fact, the plant’s health officer, 
and is attempting to do everything possible to pro- 
tect and improve the worker’s health and efficiency 
during his working shift at the plant. 

As a result of these converging lines of attack, the 
occupational disease and accidental injury record, to 
date, is truly remarkable. For example, during the 
first six months of 1944, in all Ordnance facilities 
handling explosives, the official number of lost-time 
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occupational injuries (including occupational disease ) 
per million man-hours of work was 6.2, the lowest 
rate in the United States, as compared with a rate of 
14.5 for all American industry. The rate for the same 
period at the local Radford facility also compares 
favorably with that for all Ordnance plants. In addi- 
tion, our statistics indicate that this plant has not had 
a lost-time case of occupational disease in more than a 
year. In all plants, deaths and lost-time illnesses from 
TNT poisoning have been but a small fraction of those 
reported in the last war.* Many of you, no doubt, 
have read the report Congressman Engel made to 
Congress on June 21, 1944, praising these ammunition 
plants for their splendid record on safety. 

Despite these precautions taken for safety and health 
by the government and its contractor-agents in Ord- 
nance plants, there continues to be an excessive rate 
of absenteeism and labor turnover. A recent report 
from the Chief of Ordnance to the Bureau of Labor 
Statistics' shows that in these plants the average 
worker is absent from work at the rate of 20 days a 
year. This rate is considerably higher than that for 
American industry generally in peace time! It has 
been our experience generally that half or more of the 
absences are accounted for by personal reasons and 
about one-third to one-half are attributed to ill- 
ness.°,®.7 When these latter cases are investigated it 
is found that a sizeable proportion of them are in- 
significant illnesses and others are convenient excuses 
for such activities as fishing trips, or getting in the 
crops. The “blackberry strike” is a time-honored cus- 
tom in many sections of the country. 

Human nature being what it is, when disability 
benefits enter the picture, the problem of sick absentee- 
ism in large industry is magnified enormously. Many 
of our more progressive industrial concerns are offer- 
ing a substantial proportion of the worker’s pay for a 
disability of a specified length of time. In ordinary 
times and with a stable labor market, this is a sound 
policy and conducive to excellent industrial relation- 
ships. Many plants, in addition, offer group accident 
and health insurance. A disabled worker having both 
these benefits is in the secure position of being able 
to pay his rent, and grocery and doctor bills during 
many weeks of illness. 

Unfortunately, however, this situation offers a cash 
bonus not only to the fellow who formerly had a 
severe case of “flu” to cover his berry picking and to 
those who normally would give a personal reason as an 
excuse for an absence from work, but also encourages 
those with acute illnesses to remain at home longer 
than necessary. Too many people have the philosophy 
that a few dollars, more or less, won’t be missed by the 
government or the corporation, and don’t bother to 
think about the cost to all taxpayers and consumers, 
and the man-hours lost for production. These factors 
are serious problems today when we need every trained 
man and woman full-time on the job. 

The other aspect of the labor problem concerns 
those who wish to quit the job for which they were 
trained to find a job closer home, a better paying job, 
or more permanent work. Since the labor “freeze” by 
the War Manpower Commission, it takes a reasonably 
good excuse to change jobs in war industries. One of 
these excuses we have often encountered in several 
sections is that the work is ruining his health. Almost 
without exception, in our experience, there has been 
no sound basis for this plea. Yet many workers have 
quit jobs and influenced their friends to quit jobs in 
our plants on this pretext. This situation became so 
serious at one of our southwestern plants as to merit 
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a special investigation of means for control. In one 
city near several plants, a special clinic had to be set 
up to handle these cases. 

In order to obtain control of absenteeism and labor 
terminations with all the production, monetary, social, 
and medical problems involved, it is customary to re- 
quire a physician’s certificate to support a plea of 
sickness or impaired health. Here, with all his other 
present-day troubles and worries, the doctor is again 
in the middle, and we, who have had considerable ex- 
perience with war problems in industrial communities, 
are fully aware of it. A patient of perhaps some years, 
comes in from an over-crowded waiting room, and 
fully expects a medical certificate showing that he has 
been laid up with the “flu” for three or four weeks 
when, perhaps, he has not even seen the doctor for 
several months. Another will come in and state he’s 
been laid up with a lame back for two weeks and 
doesn’t the doctor think he will be better off if he 
waits another week or two until he goes back to 
carrying powder cases. Another will say that the 
“fumes” have been causing him to cough so much 
that he can’t sleep and he must have a change of jobs. 
Many cases of this type expect a medical certificate 
without any objective evidence of their claims and 
without evidence of any health hazard on their jobs. 
Too often the workers have no conception of what are 
significant health exposures in the plants, and the 
doctor, unless he has had the time to specialize in 
this field and to get acquainted with plant operations, 
cannot be expected to have accurate knowledge of the 
hazardous exposures involved. 

If the doctor signs many of these certificates from 
doubtful claims, he is labelled as “easy” and is likely 
to obtain many more undesirable applicants for escape 
from work with pay. If he rejects the patient’s claim 
after seeking some evidence of disability, he is likely 
to have an unfriendly patient—although still re- 
taining his respect. It is just another aspect of the 
difficult problems always associated with medical cer- 
tificates,*»® which is especially serious at this time 
because of the need for increasing production by de- 
creasing absenteeism and job terminations. 

From all we hear, the Axis powers keep their war 
workers on the job as long as they are able to work, 
whether or not the worker finds it to his liking. If we 
are to preserve the democratic principles we’re fighting 
for, these problems must be solved by democratic 
means such as we are all attempting now. Autocratic 
control has no place in labor relations or in the prac- 
tice of medicine, so it’s up to all of us to make our 
system work. 


The Physician’s Part in Maintaining Production 

A THE battlefront, the medical officers have been 
doing superb work in keeping our troops well and in 

minimizing disability from injuries. One report!” 

indicated that less than 3% of the wounded soldiers 

reaching Army hospitals died, as compared with 7.4% 

in the last war. 

The badly reduced number of physicians remaining 
in this country, despite the enormously increased de- 
mands for their services, are doing a great job in 
preserving the nation’s health. Despite fears of war- 
time epidemics, current reports'! indicate that, with 
few exceptions, the health of our home front is better 
than before the war began. With increasing public 
interest in preventive medicine and the new thera- 
peutic tools in the doctor’s hands, there is every reason 
to believe that it will continue to improve. 

Nevertheless, there is still an excessive amount of 
sick absenteeism which must be controlled, The pri- 
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mary responsibility for the home front doctors is to 
keep our workers well and on the job. 

We, as physicians, have little to do with many com- 
mon causes of absenteeism, such as lack of time for 
shopping, transportation difficulties, ration-board 
troubles, unsuitable housing, domestic difficulties, child 
care, outside interests, and a plain disinclination to 
work steadily, which are being studied and remedied 
by the various groups concerned. But we do have a 
most important role in preventing or minimizing sick 
absenteeism, both real and alleged. 

In controlling absenteeism from the medical view- 
point both the plant and private physicians in nearby 
communities have definite responsibilities that must 
be closely integrated. 

The plant physician attempts to prevent illness and 
injuries so far as is within his province, to minimize 
time lost following injuries, to see that sick workers 
promptly consult their doctor for medical attention, to 
see that workers returning from an illness are able 
to work safely, and to advise management upon the 
proper and fair disbursement of disability benefits. He 
should also analyze and consult with the small pro- 
portion of employees who contribute a large propor- 
tion of absence, the so-called sickness-prone group,’ 
as to their medical and psychological needs, and at- 
tempt corrective action. He should consult with pri- 
vate doctors as to the diagnosis and management of 
difficult cases with which they are both concerned. 
He should have a vigorous plant program of health 
education, and cooperate in general morale building 
procedures. Where practicable, visiting nurses help 
with the needs of the sick worker, and discourage 
others from feigning illness." 

The physicians in general practice have a no less im- 
portant part in keeping the war workers on the job. 
As leading men in their communities they can do 
much to assist with improving community sanitation 
and epidemic control. They, with equal fairness to the 
individual worker and the war effort, can advise their 
sick patients to return to work as soon as it is safe 
for them to do so. With cases of doubtful or feigned 
illness, they should be reasonably satisfied that actual 
disability exists before issuing a certificate.!*. 14,15, 16 
If considerable doubt remains or knowledge is lacking, 
as so often happens, this should be included in the 
statement for the plant physicians’ information. All 
physicians, as personal advisers to their patients, 
should impress the war workers with the necessity 
and importance of making every minute count. They 
should consult with the plant physicians in doubtful 
or troublesome cases, and take full advantage of their 
diagnostic services and medical records. 

Plant management, labor groups, and community 
organizations must lose no opportunity of impress- 
ing each war worker with the urgency of doing his job. 
Of equal importance: these groups should cooperate in 
easing the problems underlying important personal 
reasons for staying off the job.*: 17.15 

There are many problems and approaches to ab- 
senteeism beyond the scope of this paper, but the 
fundamental fact always remains that winning the 
war the quickest way and with the fewest casualties 
calls for the utmost in teamwork from everyone. 
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An Industrial Physician Looks at the 
Flammable Solvents 


JAMES H. BIRAM, M.D., 
Medical Director, Colts Patent Fire Arms Company, 
and 
H. P. QUADLAND, 
Safety Research Institute 


| INDUSTRIAL MEDICINE for October, 1943, Easton! 
pointed out that “while the industrial physician is 
primarily concerned with the toxic hazards of organic 
solvents used by industry, he cannot be indifferent to 
the flammability of many of them.” 

This statement was brought home forcibly when a 
worker in our own plant, in attempting to put out a 
small fire, picked up a pail of what he thought was 
water and threw it on the fire. The pail, which had no 
distinctive danger markings, contained gasoline, used 
for washing parts, and the worker received second 
degree burns of the face, hands and arms. 

The average industrial physician, whose education 
normally has been in general or specialized medicine, 
often pays little or no attention to the hazards of 
flammable liquids, yet, from the number of serious and 
fatal injuries encountered from this source in indus- 
try, these hazards appear to be fully as important as 
the toxicity of the liquids. 

The Council on Industrial Health of the American 
Medical Association sets forth the functions of med- 
ical service in industry, as follows :* 

1. Regular appraisal of plant sanitation. 

2. Periodic inspection for occupational disease 
hazards. 

3. Adoption and maintenance of adequate control 
measures. 

4. Provision of first aid and emergency service. 

5. Prompt and early treatment for all illnesses 
resulting from occupational exposure. 


All facts and figures compiled by Safety Research Institute, Inc. 
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6. Reference to the family physician of individuals 
with conditions needing attention, cooperating with the 
patient and his physician in every practical way to 
remedy the condition. 

7. Uniform recording of absenteeism due to all 
types of disability. 

8. Impartial health appraisal of all workers. 

9. Provision of rehabilitation services within in- 
dustry. 

10. The conduction of a beneficial health program. 

Though we find many references to occupational 
disease hazards, nowhere do we find that any attention 
should be given to flammability hazards. 

Mayers points out*® that “the shocking waste of in- 
dustrial fires and explosions in terms of personal in- 
juries to workers as well as property loss—particularly 
at a time when industry is being geared for maximum 
production for the war emergency—has caused the 
Division of Industrial Hygiene to carefully review 
the case histories of fires and explosions of obscure 
or unknown origin which had occurred in New York 
State and had been previously investigated, with a 
view to developing some general concepts as to causa- 
tive factors and some of the more important principles 
underlying prevention. The seriousness of these 
dangers to life and property may be realized when one 
considers that the U. S. Government reports of dust 
explosions alone in the United States in the past 19 
years show that these explosions caused the death of 
308 persons: injury to 620 others and property dam- 
age of over 34 million dollars. Fires and explosions 
from flammable gases, vapors and liquids are under- 
stood to have been even greater than those due to 
dusts, though exact figures are not available at the 
present time.” 

Following a study of 46 such fires and explosions, 
Mayers stated that, in general, the outstanding haz- 
ards to be guarded against, are found to be: 

1. The lack of proper ventilation to prevent the 
formation of explosive concentrations of flammable 
dusts and vapors in the workroom atmosphere. 

2. Poor housekeeping. 

3. Smoking in plants where flammable liquids, 
gases, dust or vapors are present or likely to be 
present. 

4. The use of portable electric lights. 

5. The lack of proper fire fighting equipment. 

6. The lack of proper means for the removal of 
dangerous static charges. 

It should be noted that lack of proper ventilation is 
only one of the hazards involved. Yet the statement 
is often made that, where the atmospheric concentra- 
tion of toxic vapors is below their maximum allowable 
concentrations, the fire hazard is automatically taken 
sare of. As the hazards mentioned by Mayers indicate, 
and this is confirmed by the national fire record, fires 
have occurred even where ventilation has been ade- 
quate. 

A few reports of important wartime fires and ex- 
plosionst which could not have been prevented by 
proper ventilation have been selected from the accom- 
panying table and are listed below: 

1. Motor short-circuited, sending a spark into a 
barrel of lacquer. 

2. A can of acetone burst into flames when a 
workman attempted to open it with a screw driver. 

3. Employees were transferring acid-resistant 
paint from a drum into spray equipment when the 
drum burst, spraying paint over a large area, Ex- 
plosion occurred when flame of a gas water heater 
ignited the vapors. 











1941 


1942 


1942 


1942 


1942 


1942 


1942 


1942 


1942 


1942 


1942 


1942 


1942 


1942 


1942 


1942 


1042 


1942 


1942 


1942 


1942 


1942 


1942 


1942 


1942 


1042 


1942 


1942 


142 


142 


1942 


1943 


1943 


1943 


1943 


1943 


1943 
1943 


1943 


1943 


1943 


1943 


1943 


1943 















Page 16 


INDUSTRIAL MEDICI} 





January, 1945 
















































































Type of Establishment 


Trench mortar shell plant 
Lumber yard 


Airplane factory 


Fish net shop 





Oil barge 

| Shipyard 

Rubber plant 

Metal working plant 


Airport 


Army property 


Paint and varnish works 





Metal working plant 


Iron working plant 


Word and leather working 
plant 


Cork warehouse 


Metal working plant, mak- 
ing cartridge tools 
Food products plant, mak- 


ing powdered and con- 
densed milk for govenment 


Iron works 





Chemical works 


Ol refinery 


Hardware retail stores and 
warehouses 


Ol refinery, making avia- 


tion gasoline 
Plant making bomb noses 


Plant converted to war pro- 
duction of bomb casings & 
pump type fire extinguishers 


Metal working plant 


Steel working plant 


Paint and varnish factory 


Airplane hangar 
Airport 
Oil refinery 


Airport 


Ol refinery 


Ethyl and 
distillery 


butyl alecohal 


Large woodworking plant, 
engaged in orders for air- 
plane parts 

Airplane hangar and planes 
Machine shop 


Airport 


Woodworking plant 


Paint and lacquer factory 
Rubber plant 


Plant making land mines 


for the government 


Metal barrel plant 


Shipyard dormitory 


Rayon plant 


Circumstances 


“E mploy ees were using lacquer thinner to clean up spilled 
lacquer’ 
office 


Defective heater “blew sparks into where 


flammable oils and paints were stored” 


building 


“Fire occurred in a spray painting booth when iron grid over 
paint disposal pit was dropped out of place. Resulting spark 
ignited volatile vapors" 


“Fire caused by ignition of vapors of a petroleum distillate, 
which was being used to thin a net preservative compound” 
Barge being repaired; sparks from welding caused explosion 
Fire ‘‘started in oil and paint storage room. .. . Fire inspector 
had ordered conditions cleaned up, but his written notice 
had been ignored"’ 

“Flames spread rapidly due to volatile solvents and large 
open areas 





Spark from an acetylene torch caused explosion as under- 
ground gasoline storage tank was being cleaned 


“Employees were cleaning machinery with gasoline when one 
leaned against a switch controlling a lathe. Sparks from switch 
ignited gasoline vapors."’ 


“An explosion said to have been due to the use of gasoline 
for cleaning guns... at an Army air station” 


“Open flame under varnish cooking kettle ignited flammable 
vapors’ 


“Blaze originated in a paint spray booth and flames spread 
rapidly as barrels of paint and lacquer ignited’ 


“Sparks from a defective motor ignited accumulation of resi- 
due in spray booth" 


“Sparks from an electric motor ignited paint fumes.’ Fire 
broke out in vent duct from spray booth. 
*Semi-trailer tank truck laden with solvent jackknifed"’ and 


“burst into flames,"’ igniting warehouse 


Fire started in the hardening room, “naphtha fumes 


when 
were ignited by sparks from a furnace." 
Gasoline blow-torch exploded setting fire to can of gasoline, 
and ammonia tank then exploded 


‘Motor short-circuited, sending a spark into a barrel of lac- 
quer. . Flames were fed by several more barrels of paint 
and lac quer.” 


“A can of acetone burst into flames when a workman at- 
tempted to open it with a hammer and screwdriver. Several 
large drums of alcohol spread the flames."’ 


“Fumes from a naphtha tank were carried by the wind into 
an open furnace” 


‘The flames spread rapidly, feeding on paint, turpentine and 
oie flammable liquids” 


“Fire occurred in vacuum still department when oil tank 
overflowed" 


“Spark from a welding torch dropped into pyroxylin scrap on 
floor Resulting flash ignited lacquer in open tanks."’ 


“Employees were transferring acid-resistant paint from a 
drum into spray equipment when the drum burst, spraying 
paint over a large area. Explosion occurred when flame of a 
gas water heater ignited paint” 


“Fire started from spontaneous ignition in an oven due to 
excess accumulation of enamel on oven racks" 


‘Plant was destroyed by fire when a workman broke an elec- 
tric light bulb while he was washing a paint spray gun with 
toluol” 

“Fire originated from unreported cause in an open steel tank 
containing a secret govenment paint product which was being 
rolled toward an elevator shaft. Drums of solvents and paints 
exploded and spread the flames rapidly.” 


“Fire caused by heat from a light bulb igniting gasoline- 
saturated floor of a plane undergoing repairs” 


Pressure air hose in engine repair shop broke and rush of air 
ignited oil being used in cleaning operations 


Fire in distillation unit 

“Employees were doping wing of plane, using electric reflector 
to dry dope. All doors were tightly closed .. . and hangar 
filled with explosive fumes . A flash fire ¥ 
“A gasoline explosion followed by fire’ 
“Explosion and fire of unknown origin" 
Fire started in main finishing area, where ‘flammable liquids, 
lacquers, cotton cloth, rubber cement and other highly flam- 
mable materials were present” 

“Ignition of gasoline in which plane parts were washed" 
Spark from electric welding operations flew into unplugged 
opening in top of benzol drum, causing explosion 


‘Hangar destroyed by fire when gasoline being used to clean 
an airplane motor was ignited by nearby stove" 


‘Barrels of highly flammable liquids ignited and exploded” 


“Spark ignited lacquer. Flames 
and volatile (lacquer) stocks” 


fed by highly flammable 


“Rubber cement tube-filling machine exploded from unde- 
termined cause’ 


“Flammable vapors in spray painting room were ignited by 
pilot of a gas heater used to heat building” 


“Spontaneous ignition of residue from government- ¥Ayt 
cation olive drab paint. Plant did not comply with N A 
standards for spray booths.”’ 


“Careless smoking in vicinity of flammable liquids believed 
to have been the cause of the fire,” which “‘destroyed an al- 
most-completed mess hall." 


Acetone recovery unit exploded when ‘employees decided to 
take advantage of a power shut-down to do welding work on 
one of the ducts. When welding operations were started, the 


| 10 soldiers and 1 civilian fire- 





vapors ignited and explosions occurred 





Refrigerator plant, making 
portable cooling units for 
armed forces 


Metal working plant 








“Fire presumably started in the paint shop” 


“Fire origisated in a quenching tank for refrigerator condens- 


ers and radiator cores. The contents of the quenching tank 
had been changed about five weeks before from an incom- 
bustible liquid | to an oil with a Gashpoint of 600° F.’ 


None reported 


Casualties 
None reported 

| 

| None reported 

| 


| None reported 


3 workmen killed 


None reported 


None reported 


“3 workmen and 1 


badly injured" 


killed, 


None reported 


man killed 


None reported 
None reported 
None reported 
None reported 
Driver of truck fatally burned 
None reported 


None reported 


None reported 


None reported 


“2 employees fatally burned” 
None reported 
None reported 
None reported 


1 employee fatally burned 


None reported 


None reported 


2 firemen killed, and a num- 
ber of others injured 


None reported 
None reported 
3 deaths 

None reported 
None reported 
None reported 


None reported 


Nene reported 
None reported 
None reported 


None reported 

None reported 

2 women burned to death and 
several others injured 


None reported 


“Clerk who had_ entered 
building to investigate fire 
later found burned to death" 


None reported 


“73 employees injured” 


None reported 


None reported 














Loss 


Property 


Not reported 


$8,000 


“At least $250,000, 
mates were as high 


errly 


Not reported 


“Shipyard heavily damaged" 


$438,471 


Not reported 


$15,000 


Not reported 
Not reported 
$35,000 

$320,500 
$237,000 
$125,000 
$140,000 


$72,000 


$30,000 


.500 





$756,000 


$368,000 


$750,000 


$275,000 


$241,000 


$50,000—-$75,000 


$511,700 


Not reported 


$15,000 
$500,000— $750,000 
Not reported 

$21,000, exclusive of 


planes which was unreported 


$500,000 


$50,000— $100,000 


$1,250,000 s 


$75,000 to planes, and $50,000 
to building 

$75,000 

$70,000 


$100,000 


$226,000 


$250,000 


$130,254 


270,000 


$100,000 


$500,000 


250,000 





$474,000 


esti- 
as $500,000 


loss to 
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Type of E stablishment 











Year € ‘Ircumstances 
1943 oil refinery “An explosion ofa naphtha storage tank reportedly started a 
fire which heavily damaged 23 tanks of gasoline, fuel oil. 
kerosene, naphtha and rubber solvent.’ 
1943 Metal working plant **1,000-gallon gasoline tank inside the building overflowed and 
fuses were ignited by an electric weider” 
1943 Chemical warfare plant “Explosion and fire eens | in mixing operation, owing 
5 to ignition by Static electricity . 
1943 Linoleum plant, making | “Explosion occurred in steam-heated linoleum drying cell 
camouflage material for | when flammable vapors ignited” 
Army 
1943 Airport “Defective electric switch on a gasoline pump caused a fire,’ 
fed by “gasoline, dope and paint thinner” 
1943 Woodworking plant, mak- Flash fire in paint spray room when spark from welding torch 
ing trailers for armed forces | ignited explosive vapors 
1943 Metal working plant “Flammable vapors escaping from a leak in a paint supply 
— line ignited by a spark from a gas-fired drying tunnel” 
1943 Plant making glider wings | Flash fire in spray booth 
. for Army 
1943 Metal working plant Overheated solvent bath and electrical short circuit caused 
fire “Rapid spread of the fire was due to flammable solvents 
in plant.’ 
1943 Warehouse “Fire believed ‘to have originated where paint cartons were 
stored near heating pipes” 
1943 Metal worker “Blackout paint was being removed from outside of windows 
by men applying paint remover with a brush and scraping 
Solvent ran down corrugated iron facing of the building and 
ignited from an unknown source 
1943 Metal drum factory Accumulations of paint and spray residues on floors, walls, 
and in ventilating stack 
i943 Metal worker Explosions of gas and oil vapors occurred when electric cur- 
rent was interrupted 
1943 Garage and contractor's | Ruptured oil and alcohol drums. . . fed the flames 
toolhouse 
1943 Airplane parts manufactur- | The cause of the fire is unknown but it was the result of spray 
ing finishing operations 
1943 Bus body manufacturer Building used for the manufacture of bus bodies for govern- 
ment orders burned when a spark from an exhaust fan ignited 
paint thinner 
1943 Paint mixing plant Fire apparently started when naphtha | was spilled on lighted 
gas stove by employees 
1943 Machine works Fire ‘occurred when an employee “used gasoline to clean an 
automobile engine 
1944 Ww ire and ‘sheet metal Fire was th by. Imp due to the ‘ignition of residue in paint 
worker spray boot by improperly arranged portable electric cords 
1944 Machine plant An explosion occurred a few minutes after an employee had 
light the fuel oil fred tempering furnace 
1944 Metal worker The . was due to 4 careless smoker who discarded a 
iigheed match in an area covered with sawdust which was 
saturated with mineral spirits having a flashpoint of 105.8° F 
1944 Plant manufacturing pre- | A light bulb broke and the naphtha-thinned paint flashed 
fabricated houses 
1944 Gasoline storage Gasoline was run into one of the tanks at the rate of 5,000 
bbis. an hour. . . an explosion occurred, presumably due to a 
static spark 
1944 National Bureau of Stand- | A woman employee dropped a beaker “of ether .. . vapors 
ards ignited from a gas burner 
1944 Porcelain factory ; Hot “metal, “placed in an oll tank for tempering, set oil afire 
1944 ( som position roofing factory The | use of a ‘a Kerosene torch to start flow of asphalt through 
pipes of coating tank set fire to tank and factory 
1944 War plant Spontaneous ignition in paint room 
1944 Veneer plant Fire started in veneer ¢ drier 
1944 Airplane hangar Fire . . due ‘to contact of soldering iron with freshly doped 
E fabric cov ering Plane 
1944 Oil refinery Gasoline escaping from. vents of an overfilled tank spread 
along ground and was ignited by fire boxes of a still 
1944 Airplane plant A short circuit caused by an unauthorized maintenance man 
attempting to remove a plug from a conduit box ignited air- 
plane dope on floor of 8 spray room 
1944 Oil refinery A still exploded, spreading hot oil which ignited numerous 
other buildings of [ the plant 
1944 Group storage A number of explosions of petroleum products occurred at 
the start of the 
1944 Veneer plant Fire of undetermined origin started in the gluing department 
1944 Castor oil and fertilizer Explosion aie presumably caused by naphtha fumes leaking 
plant from a solvent tank becoming ignited from an electric switch 
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Casualties 


None reported 


None reported 


“S men killed several 


and 
seriously injured"’ 


12 employees killed 


| None reported 


None reported 
None reported 
None reported 


None reported 


None reported 


Two workmen fatally burned 


None reported 


None reported 


None reported 


None reported 


None reported 


None reported 


One employee “taken to 


hospital 


None reported 
None reported 


Five women employees 
trapped in a locker room 
lost their lives 


Two workmen lost their lives 


None reported 


“Woman jumped or was 
thrown from a window by the 
explosion, suffering fatal in- 
juries” 

None reported 


None reported 


None reported 
None reported 


Several employees injured 


Four persons killed, two in- 


jured 
None reported 


Eleven men killed, four 
inju 


Four firemen injured 


None reported 
None reported 








| 


| 


| 
| 
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Property Loss 


Estimated at $100,000 


$40,000 $45,000 
Not stated 


$2,000,000 


$41,000 

$150,000 
$103,000 
$100,000 


$50,000 


| $70,000 


| Not stated 


$16,300 


| $25,000 





$51,665 
“Several hundred thousand 
dollars” 
$60,000 
$53,000 
$79,000 
$33,500 
227,000 


$215,000 


$270,000 


$35,000 plus 
gasoline 


400,000 gals 


Not reported; important 
research interrupted 


$62,000 
$295,000 


$43,000 
$470,000 
$350,000 


Not reported 


$195,000 


200,000 
$60,000 


$75,000 


$228,270 






war 





*From reports of the National Fire Protection Association. 


4. Plant was destroyed by fire when a workman 
broke an electric light bulb while washing a paint 
spray gun with toluol. 

5. Pressure air hose in engine repair shop broke 
and rush of air ignited oil in cleaning operations. 

6. Spark from electric welding operations flew into 
unplugged opening of benzol drum. 

7. Flammable vapors ignited by leak in a paint 
supply line. 

8. Blackout paint being removed from outside of 
windows by men using paint remover with a brush 
and scraping. Solvent ran down corrugated iron fac- 
ing and ignited from unknown cause. 

9. A woman employee dropped a beaker of ether; 
vapors ignited from a gas burner. 

10. Fire occurred when a soldering iron came in 
ontact with freshly doped fabric covering plane. 





Moreover, the ventilating system may not always be 
working due to shutdowns by employees, power fail- 
ures, etc. A few cases are cited, as follows: 

At Chester, Pennsylvania,® truck parts were being 
prepared for foreign shipment by spraying them with 
a grease mixture to prevent rusting in transit. Orig- 
inally the process presented little or no hazard be- 
cause the grease was heated by steam to make it flow 
readily. A short time prior to the fire, however, the 
process was changed and, instead of being heated, the 
grease was thinned with naphtha to make an easy 
flowing mixture. The change introduced a specific 
hazard, but the management felt it was safeguarded 
by the ventilation provided. Early in the morning of 
the fire employees filled the tank with the thinned 
grease mixture .. . but did not start the ventilating 
fans. Naphtha vapors collected and two hours later, 
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when the foreman pressed the switch button to start 
the agitator pump, there was a flash fire ... an intense 
blaze and serious fire was soon in progress. 

At Cumberland, Maryland,® a power failure inter- 
rupted operation of a blower system and reportedly 
allowed acetone vapors to collect in a duct. Welding 
work on the duct was started, igniting vapors and 
causing explosions. Loss, $500,000. 

The ventilating system may even be a cause of fire 
in some instances, such as the case of a spark from an 
exhaust fan igniting flammable liquid vapors, or it 
may build up static charges unless expertly installed. 

Important wartime fires due to flammable liquids are 
listed in the accompanying table. They indicate the 
extent of injuries, deaths and property losses caused, 
and also show the practical difficulties encountered, as 
well as the care which must be exercised, in using 
these liquids. 

The tabulation does not, of course, include the in- 
juries and damage from the numerous small fires, 
extinguished in their incipiency, involving the im- 
proper use of flammable liquids. Nor does it include 
transport collisions involving these liquids, the chief 
purpose being to collect fire and explosion data on 
flammable solvents used in industrial processes. 

The development of practices and controls that will 
prevent these fires may be the province of the safety 
engineer, but the industrial physician should at least 
be aware of the hazards involved in the use of flam- 
mable liquids. 
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The Pre-placement Patch Test 
—Present Status in Industry— 
(An analysis of the criticisms made by some experts) 


HARRY KEIL, M.D., 
New York City 


N RESPONSE to my article on “The Pre-placement 

Patch Test: Present Status in Industry” (Jndus- 
trial Medicine, 13: 860, October, 1944) some com- 
ments and criticisms were made by a number of ex- 
perts on industrial dermatitis. Such discussion may be 
welcomed as bringing into bold relief problems of 
practical interest, concerning which the last word has 
by no means been spoken. 

Before analyzing these criticisms, I should like to 
point out that in one place (on page 868) there is a 
gross misquotation of my article. Two widely sepa- 
rated sentences in my paper were joined together and 
the significant portions of these sentences were 
omitted, thus distorting the meaning. In another 
place (on page 870) the term “latency” seems to have 
been misunderstood. The term “latency” has a special 
meaning which was defined in my article in relation 
to the patch test, and it was not used in its broad ordi- 
nary popular sense. This explains why the word was 
placed in quotation marks. 

More important are the following points which merit 
some discussion. 


‘TH question of “hardening” was raised by one of 
the commentators who stated that “even those 


workers (in the war industries) showing a demon- 
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strable hypersensitiveness as proved by the history 
and the patch test can become ‘hardened’ or hypo- 
sensitive by continued exposure. One has only to read 
the papers by Norwood about tetryl and TNT, as well 
as the numerous instances cited by Schwartz, to see 
that this is so.” I have read these papers as well as 
many others dealing with this concept and have failed, 
thus far, to find satisfactory scientific evidence to sub- 
stantiate the claims advanced. This view goes back 
many decades and is especially prominent in some 
European writings. In only a few instances has this 
concept been backed by what may be called, possibly, 
reasonable evidence. Whereas it is possible that “hard- 
ening” in the above sense can occur, it is fair to note 
that there are justifiable grounds for scepticism. No 
one to my knowledge has proved that continued ex- 
posure to chemicals to which the patient is truly 
hypersensitive, results in hyposensitization, hardening, 
habituation, or increased tolerance. I realize the diffi- 
culties involved in the proof of this thesis, but, for 
scientific purposes, the minimum data would be a 
series of carefully executed quantitative patch tests 
with standard materials, preferably of simple type, 
with repetition at some subsequent time to show that 
the patient is really less sensitive. Even then great 
care must be exercised for many technical reasons, 
and a large number of persons should be studied in 
this manner. It is, indeed, possible, as I stated in my 
article, that a person showing a low degree of hyper- 
sensitiveness may return to his original work under 
conditions of minimal exposure with the allergen in 
question, although I believe that even this carries with 
it a certain risk. “Hardening” to primary irritants 
is an entirely different problem, and there is reason 
to believe that some instances of alleged “hardening” 
belong in this category. 

I would like to cite some opinions which will illus- 
trate why it is reasonable to express scepticism on this 
point. 

(a) Hall (J.A.M.A., 125: 179, 1944) in an interest- 
ing paper on occupational dermatitis among aircraft 
workers, found no evidence of “acquired immunity,” 
increased tolerance or “hardening.” On the contrary, 
once sensitized, the hypersensitiveness seemed to in- 
crease rather than to decrease. 

(b) Green (Brit. J. Dermat., 56: 182, 1944) made 
some significant statements bearing on this problem 
in relation to morphine hypersensitiveness. He noted 
that during a century of trial and error no evidence 
of immunity had been shown by workers sensitive to 
morphine, hence these men had to be given other jobs. 
Owing to a recent labor shortage, an attempt was 
made in one plant to keep such workers on the job, 
and, except for one “partially successful” case, the 
attempt failed. He noted that the rash may be mild in 
some cases and that in such instances the employee 
may continue to work, with care, on the process, with- 
out undue inconvenience or serious worsening of the 
condition. “In these circumstances the rash does not 
clear up.” 

(c) Probst, Mund and Lewis (J.A.M.A., 126: 424, 
1944) stated that “individuals, in our experience, did 
not appear to develop any immunity or ‘hardening’ on 
repeated exposures (to tetryl).” There are data 
recorded in their article that seem to indicate that 
primary irritation may occur on the first exposure to 
tetryl. Thus, they noted that many employees com- 
plain of nasal irritation after only a few hours of 
exposure. Practically all papers on the subject of 
tetryl dermatitis are deficient in patch test studies 
and I, for one, would welcome such data. I would, 
however, caution against the acceptance of mild de- 
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grees of erythema as evidence of hypersensitiveness, 
without further proof. 

(d) Carpenter and Banzer (U. S. Naval Med. Buill., 
43: 755, 1944), in describing a number of cases of 
dermatitis due to blue uniforms, cited L. Schwartz 
for the opinion that no immunity occurs in sensitized 
persons by continued wearing of such dyed clothing, 
hence such persons must avoid fabrics containing the 
chemicals to which they are sensitive. 

These few references have been selected because they 
are of recent vintage. The data thus far recorded are 
inadequate to permit such sceptical souls as myself 
to accept the view that “hardening” occurs, beyond a 
reasonable doubt, in hypersensitive persons. 


Some points about the significance of the patch test 
merit discussion, since my views are in funda- 
mental disagreement with those of the critics. 

(a) The statement was made that cases exist where 
“the history plus repeated exposures left no doubt as to 
the contact responsible for the dermatitis. Yet, the 
patch test with the concentration to which the worker 
was exposed gave a very slightly positive reaction. 
This was due to the fact that there were other factors, 
such as friction plus total concentration of exposure 
which could not be reproduced under the conditions 
of the patch test.” The main point in this statement 
seems to be, in my view, based on a misconception 
which has been repeated in textbooks and sundry 
articles. This concept is always invoked whenever the 
results of patch tests seem not to agree with the clin- 
ical findings, as though this is the only explanation 
possible for such inconsistencies. In subjecting this 
view to critical examination, two phenomena must be 
sharply differentiated from one another: (a) the con- 
ditions which favor sensitization of the skin; (b) the 
relation of the cutaneous reactions to patch tests, once 
sensitization of the skin has been initiated. 

(a) Factors which predispose to cutaneous sensiti- 
zation are friction, maceration, breaks in the continu- 
ity of skin, heat, perspiration, and so on. How these 
aid in sensitizing the skin is not thoroughly under- 
stood, but presumably they act by enhancing the de- 
gree of contact of the allergen with the skin. There 
are, also, certain inherent factors in the skin, which 
concern such physiologic processes as the sweat, the 
sebum, the possible alkali-neutralizing power of the 
skin, etc.; these factors likewise tend to influence the 
degree of contact of the allergen with the skin, and, 
again, their relation to sensitization of the skin is 
imperfectly understood. I believe that few would dis- 
pute the importance of these factors in relation to the 
phenomenon of sensitization. 

(b) Once sensitized, are these factors necessary to 
elicit a positive patch test? My answer is no. It needs 
no friction and no breaks in the continuity of skin; 
all that is needed is adequate contact with a hyper- 
sensitive skin. That is why normal unbroken skin is 
used, and that is why materials are tested in a moist- 
ened form, generally in aqueous or oily solvents. Hence 
a negative test means that the cause has not been dis- 
covered or that the test may not have been properly 
made for a wide variety of reasons that need not be 
discussed here. The opportunities for error in the per- 
formance and interpretation of the patch test are 
many. My observations lend but little support for the 
concept of localized sensitivity of the skin as the 
reason for a negative patch test, except, possibly, in 
occasional instances. Nor am I able to accept the con- 
cept of a negative phase in hypersensitiveness in so 
far as it concerns contact dermatitis of this type. I 
am willing, also, in the absence of better proof, to 
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accept the view that the pH of the sweat is important 
in the results of patch testing, except possibly in very 
rare instances. In using complex materials for testing, 
it must be remembered that even apparently similar 
materials, such as dresses made by the same manu- 
facturer, may vary considerably. For this reason 
among others the scientific study of problems of this 
sort requires investigation of simple, standardized 
chemicals. 

(c) Those who criticize the pre-placement patch 
test, even under the conservative circumstances for 
which I advocated them, seem to favor the use of 
“prophetic patch tests” for testing the allergenic 
properties of materials about to be placed on the 
market. This is, in my view, inconsistent. 

(d) With the statement made by one of the critics 
that “industrial exposures are much more severe than 
an exposure to the patch test could be because many 
added factors, such as friction, trauma, etc., play a 
role,” I am in agreement to a certain extent, although 
there is much to be said for the contrary view. Actu- 
ally, it is difficult to make comparisons unless all the 
conditions of exposure are known and evaluated. This 
is one of the reasons why the patch test cannot always 
give information about subsequent development of 
hypersensitiveness. But, aside from this, I have noted 
in many persons already sensitized that the patch test 
imposes more severe conditions of exposure than the 
actual industrial exposure, as shown by the morph- 
ologic features of the patch test result as compared 
with the clinical disease. This is not inconsistent with 
the preceding statements, for one refers to conditions 
favorable to sensitization and the other to conditions 
affecting a person already sensitized. 

(e) I disagree with the commentator who expressed 
the view that the pre-placement patch test is not 
diagnostic. A truly positive test indicates sensitivity 
of the skin to a particular chemical. The test is as 
diagnostic as many other laboratory procedures, The 
critic who made this statement must logically believe 
that a negative Wasserman test is not diagnostic when 
it is negative, merely because at some subsequent time 
the patient became syphilitic. 

(f) One commentator asked how a patch test with 
a volatile substance, such as trichlorethylene, can be 
made unless special modifications are introduced, The 
answer is that the test was carried out on my patient 
in the same way as is used in testing suspected hyper- 
sensitiveness to such volatile solvents, as turpentine, 
benzene, toluene, varsol, varnoline and the like. For 
such solvents an appropriate dilution is made, for ex- 
ample, a 50% solution in mineral oil, in order to avoid 
primary irritation of the skin. For a volatile solvent, 
such as acetone, no dilution is needed. The remainder 
of the test is carried out in the conventional manner. 


R. CAREY P. MccoRD, Detroit, in Ohio State Med. J., 

(40: 413-418, May, 1944), abstr.:* “(1) all medical 
students should be better acquainted with industry and 
industrial medicine in all its branches; (2) physicians— 
all being industrial physicians—should seek better in- 
formation about industry; (3) physicians, management, 
labor, and the public should be concerned with improving 
the low order of many compensation courts; (4) industrial 
medicine should be recognized by the medical profession 
as a fruitful source of patients; (5) the average prac- 
titioner should not align himself solely with his patient, 
but should take the employer into account; (6) physicians 
should not give encouragement to absenteeism by issuing 
medical certificates when unjustified; (7) as a part of or- 
ganized medicine on every level there should exist commit- 
tees for the promotion of interest in industrial medicine.” 


*In Industrial Hygiene Digest (1.H.F.) 8:12, December, 1944. 














Page 20 






Reg. U & Pat Of. 


The Journal of 
Industrial Health, Traumatic Surgery and Occupational Diseases 
Established 1932 


Executive, Editorial and Publication Offices: 
605 No. Michigan Ave., Chicago. 
Editor: C. O. Savpinearon, M.D., Dr. P.H. 


Associate Editors: 
JAMES 'T’. CASE, M.D., F.A.C.S. 
Votney 8, Cueney, M.D., F.A.C.S. 
Brap.ey I. Cotey, M.D., F.A.C.S. 
Harr FE. Fisuer, M.D., F.A.C.S. 
Orto P. Geter, M.D. 
Lyp1a G. Grperson, M.D. 
Emery R. Hayvuurst, M.D. 
Epwarp C. Hotmpsrap, M.D., F.A.C.S. 
RutTuerForRD T, JOHNSTONE, M.D. 
Wituis W. Lasuer, M.D., F.A.C.S. 
Rosert T. Lecer, M.D., F.A.C.S. 
CurtstopueR Leaco, M.D. 
Oscar L, Levin, M.D. 
Wm. D. MeNA.L-Ly, M.D. 
M. N. Newaquist, M.D. 
O. A. SANDER, M.D. 
FRreDERICK W. Siose, M.D., F.A.C.S. 





Publisher: A. D. Croup. 





Volume 14 JANUARY, 1945 Number 1 





Standards: Liaison: Education: Status 
—Suggestions for 1945— 


fips was when editorials were credited with help- 
ing, to a certain extent, in developments of opinion 
among readers, and—perhaps to a lesser extent—in 
persuasions toward action. This influence is believed 
by many to be still existent, although the columnists 
appear to have diluted its potency. A favorite device 
for presenting the editorial thought in crystallized 
form was the platform, or declaration of principles. 
This headed the editorial page; renewed its appear- 
ance at intervals, usually with each new year; and 
served as the peg on which many paragraphs begin- 
ning “We believe. ...” or “It is our policy. .. .” were 
hung. Modern journalism seems to view such things 
as archaic. Nevertheless,. we shall essay a platform. 
This as the result of certain objective trends likely to 
affect industrial medicine which, we believe, should be 
headed off, and certain subjective trends we think 
should be encouraged. For 1945, therefore, we suggest: 

1. Standards of industrial medical practice devel- 
oped and promulgated by industrial physicians and 
surgeons for medical and health services in large and 
small industries. 

2. The establishment by industrial physicians and 
surgeons of an agency to act as liaison between indus- 
trial medicine and industrial management for the 
interpretation and application of scientific knowledge 
to common problems. 

3. Standards for, and introduction of, courses in 
industrial health for recognized medical schools—pre- 
pared and sponsored by industrial physicians and 
surgeons. 

4. Recognition of the industrial medical depart- 
ment, in whatever size and however constituted, as a 
professional corollary of management, and responsible 
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only to top management, with remuneration on a pro- 
fessional instead of an employee basis. 


HE suggestion on standards (No. 1) is inspired by a 

multiplicity of incidents in which the small plant 
manager, desiring to meet his need for employee medi- 
cal service, knows neither how to go about it nor whom 
to consult for advice. Standards and specifications, 
from which he could take as much as might be appli- 
cable to his situation, would, among other things, help 
immeasurably to: (a) foster and encourage the in- 
stallation of medical services in the small plants; (b) 
forestall the intrusions of lay and quasi-medical 
agencies into industrial medicine, such, for example, 
as the rather recent assumption of the title “industrial 
physician” by one not an M.D., and the designation of 
the department headed by him as “medical” depart- 
ment; (c) guide and direct the interested plant execu- 
tive to the industrial medical agencies—organized 
industrial medicine, or the Industrial Health Commit- 
tee of the local medical society; and (d) evince, in a 
forthright and unmistakable manner, the aggressive in- 
terest of industrial physicians in the medical integrity 
of their field of practice. There are many sound stand- 
ards, developed and tested in industrial medical prac- 
tice, and there are certain published standards for- 
mulated for industrial medical practice; but the gap 
needing to be filled is in the fact that the many stand- 
ards in practice have yet to be coordinated, and the 
published standards for practice have yet to be promul- 
gated, by the industrial physicians, 


IAISON (No. 2) involves: (a) contact between those 
who know about industrial medicine and those 
who do not know but want to learn; (b) publicity, to 
inform the latter that the former are available for 
consultation and advice; and (c) salesmanship, to con- 
firm the need and direct the instrumentalities. This 
may require a departure from previous concepts, but no 
less than such a departure is indicated if it will help to 
close up the hiatus between industrial medicine where 
it is and industrial medicine where it ought to be. 


DUCATION (No. 3), under the auspices of the 

A.M.A. Council on Industrial Health, has made a 
fine beginning. And the industrial physicians have 
cooperated. But the wheels must be kept turning, and 
this can be done by more—and continually more—at- 
tention by the industrial physicians themselves. 








ECOGNITION (No. 4) will be sufficiently sustained by 
mention of a few recent episodes, as follows: (a) 
the “unethical solicitation” expressed “when a bank in 
Dallas asked for bids from two competing clinics for 
care of its employees” (Fortune, 12: 1944); (b) the 
offer of $150 a month for the half-time services of an 
industrial physician in a large printing plant, and of 
$500 a month for the full-time services of an industrial 
physician and surgeon in a huge chemical plant—both 
because “that’s all the position pays”; (c) the indus- 
trial nurse who was “informed by the personnel direc- 
tor that in the future I would be required to make 
pre-employment physical examinations without the 
supervision of a physician”; (d) the growing number 
of requirements that industrial nurses do clerical 
work, at clerks’ pay instead of nurses’ pay. 
The foregoing is only a brief and preliminary anal- 
ysis. Each of these “planks” will be more fully devel- 
oped in subsequent editorials. 











~~ 
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Combined Operations 
against 
SINUSITIS and RHINITIS 


SULMEFRIN®*, will afford your patients 
quick relief in rhinitis and sinusitis by reduc- 
ing congestion of the mucosa, opening nasal 
passages, promoting drainage and relieving 
attendant headaches. Sulmefrin combines the 
vasoconstrictor effect of ephedrine with the 
bacteriostatic action of the sulfonamides. It is 
stable and can be expected to produce prompt 
and prolonged shrinkage of the nasal mucosa. 

Sulmefrin is a stabilized aqueous solution 
of sulfathiazole sodium (2.5%) with d/-de- 
soxyephedrine hydrochloride (0.125%), and 
is mildly alkaline with a pH of approximately 
9.0. Mild alkalinity has been established by 
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clinical investigation as being preferable in 
intranasal medication, because it is non-irritat- 
ing to the membranes and does not inhibit 
ciliary motility. 

Sulmefrin — available in ounces and pints 
—may be administered by spray, drops or 
tamponage. 


* “Sulmefrin” (Registered in U. S. Patent Office) is a trade-mark of 
E. R. Squibb & Sons. 


E-R:SQUIBB & Sons 


BUY AN EXTRA WAR BOND 


VICTORY IN "45... 
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Industrial Hygiene and Public Health Problems 


—Abstracts of the Papers of the Industrial Hygiene Section Meetings of the American Public Health Association, 
Second Wartime Public Health Conference, New York City, October 3-5, 1944— 


ITH a variety of subjects, a symposium on industrial 

health records, special emphasis on labor’s growing 
interest in industrial health, and a joint session of the 
Engineering and Industrial Hygiene Sections on common 
problems, the Industrial Hygiene Section meetings of the 
American Public Health Association afforded a series of 
papers and discussions of interest to physicians, hygien- 
ists, and nurses, the last session being a joint one with the 
Industrial Hygiene, Public Health Education, and Public 
Health Nursing Sections. 


Industrial Hygiene and Labor 


R. HERBERT G. DYKTOR opened the sessions with the 
address of the chairman on “Industrial Hygiene and 
Labor.” 

‘We have now reached the point where labor, especially 
the organized portion of it, has begun to realize the value 
of and benefits resulting from industrial hygiene activi- 
ties. Consequently, it is not surprising to find labor taking 
an active interest in industrial hygiene work and viewing 
critically some of its phases. Under the circumstances, 
this attitude is reasonable enough but it calls for elucida- 
tion. We should, therefore, review ourselves to a certain 
extent and, from the outcome, try to develop a _ policy 
which will be fair to both industry and labor. In any 
event, let us be clear on the whys and wherefores of some 
of our doings. 

‘It is believed that the necessary leadership to bring 
about labor’s cooperation should originate with the official 
agencies charged with the responsibility of furthering 
industrial hygiene. Otherwise, labor will some day accept 
leadership which may result in objectives unidentical, not 
to say conflicting, with those now conceived by the official 
agencies. 

‘In order to start the ball rolling and provoke thought 
and discussion of the subject with a view to distilling a 
practical policy, a few suggestions are presented as fol- 
lows: 

‘That official industrial hygienists (1) attempt closer 
and more frequent contact with labor in order to develop 
a better appreciation of its viewpoint; (2) cultivate and 
maintain a more cooperative attitude in dealing with 
labor, on the time-tested premise that good understanding 
begets good understanding; (3) impress upon labor the 
absolute need for competent impartial services, and that 
these can only be rendered by the official agencies; (4) 
initiate an educational campaign to acquaint labor with 
the scope and importance of the occupational health haz- 
ards to which its members are exposed and thereby obtain 
better cooperation on remedial measures. 

‘To obtain the desired results at a national level, labor 
should (1) abandon its suspicious attitude and realize 
that sincere cooperation is readily and fully available for 
the mere asking; (2) provide in its organization a division 
of competent industrial hygienists, through which it will 
create its own educational program, and use it as an 


intermediary to effectuate proper cooperation with the 
official agencies; (3) make up its mind that it will do its 
part sincerely to insure success in its efforts for improving 
the environmental working conditions of its members. 

‘As further suggestions to labor at the local level it 
may also be added that (1) the formation of plant labor- 
management committees on health and safety may be of 
great importance, provided that their personnel is not the 
same as that handling economic grievances. Members of 
these committees should be made up of men and women 
selected on the basis of genuine interest in human welfare 
and may well comprise, if available, the plant physician, 
safety engineer, and nurse. (2) Such committees should 
be empowered to handle suggestions and complaints con- 
cerning both health and safety, discuss them, and decide 
whether or not corrective measures are needed. (3) In the 
case of inability to reach agreement, the official fact- 
finding agency should be called in to make a thorough 
study and present its data and recommendations to the 
committee. (4) Improvements or alterations of a major 
nature, deemed necessary by the committee, should be 
referred to top management for its acquiescence. 

‘These thoughts are presented to start some thinking 
among industrial hygienists. On further consideration, 
other suggestions will no doubt present themselves. A 
good and practical policy of cooperation and collaboration 
will not be brought about overnight, but by a full and 
frank interchange of ideas within the ranks of the indus- 
trial hygiene profession and with labor representatives. 

‘All parties concerned must be made to realize the im- 
portance of their contribution to the problem of con- 
trolling the occurrence of occupational diseases: (1) man- 
agement has a moral and legal responsibility of furnishing 
a safe and healthful environment for the workers; (2) 
labor has the moral responsibility to convince its members 
to comply with the necessary dispositions to insure their 
well being; (3) official industrial hygienists have the legal 
responsibility of demanding that a safe and sanitary 
environment be provided for all industrial workers. 

‘To make this presentation reasonably brief, enough 
material has been purposely omitted to form the subject 
matter of many other presentations, a fact which, no doubt, 
will be fully understood. 

‘The foregoing discussion merely represents the speak- 
er’s personal thoughts. It does not assume that industrial 
hygienists will regard it as the formulation of a policy, 
but rather as the forerunner of a series of discussions 
from which a policy will be derived.’ 


Labor’s Growing Interest 
R. MORRIS RASKIN, of Detroit, presented the subject 
“Labor’s Growing Interest in Industrial Health,” in 
the absence of MR. GEORGE ADDES who was originally sched- 
uled. 
Several difficulties immediately present themselves: (1) 
many think that labor has no interest in the matter of 


Tuesday Morning 
ean Hygiene— First Session: Presid- 
ing: Hersert G. DyKktor, Chairman. 
“Industrial Hygiene and Labor’’—Address 
of the Chairman, Hersert G. DyKrTor. 
“Labor's Growing Interest in Industrial 
Health"’-Greorce Appes, 
Symposium on Industrial Health Records: 
“Uses and Value of Industrial Vital Statis- 
ties’ Rutu R. Purrer, Dr.P.H. 
“The Industrial Health Examination” 
Harvey Barrie, M.D. 
“Nursing Records’ in 
Fittmore, R.N. 
“The Industrial 
BLOOMFIELD. 
“Legal Considerations’ T. V. 


Industry” ANNA 


Hygiene Survey" } oe * 


McDAavitTt. 
Tuesday Afternoon 
a Hygiene 


“The Federal-State 
DEAN CLARK, M.D. 


Second Session: 
Rehabilitation Pro- 
gram” 


“Physical Fitness—A Program for Industry 
and Labor’’-—Cart M. Peterson, M.D. 

“Industrial Health for Federal Employees” 

Verne K. Harvey, M.D. 

“Is Dermatophytosis a Significant Occupa- 
tional Health Problem ?"’—-SAMUEL M. PECK, 
M.D. 

“Report of the Committee on Anthrax” 
Chairman, Henry Frevp SmytuH, M.D. 


Wednesday Afternoon 
as Session of Engineering and Industrial 
Hygiene Sections Presiding: So. Pincus, 
C.E., and Hersert G. DykTor. 
“Industrial Waste Disposal and Its Control” 
Lorine F, OEMING. 
“Engineering Technic Applied to 
Handling”—W. Scott JOHNSON. 
“Control and Abatement of Nuisances” 
FRANK M. STEAD. 
“Tunnelling in the Tennessee Valley Author- 
ity’ FRANK N. CHtrIco. 


Food 


Thursday Morning 
} pete Session of Industrial Hygiene, 
Health Nursing, and Public Health Educa- 


Public 


tion Sessions—-Presiding: Hersert G. DykKToR, 
Marion H. Doveras, R.N., and MAYHEW 
DERRYBERRY, PH.D. 

A Demonstration of Cooperative Effort for 
Health Education of Workers on the Job: 

“Local Community Cooperation’’—KENNETH 
D. WIDDEMER. 

“The Plan of the Fort Greene Industrial 
Health Committee’”—Jacos H. LANpEs, M.D. 

“Organized Labor's Cooperation in the 
Plan’’—Lovuts HOLLANDER. 

“Management’s Cooperation in the Plan” 
L. HoLttaANnpD Wuirtney, M.D. 
“Organized Medicine's 
CuHaries F. McCarty, M.D. 
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1895 X-RAY’S SEMICENTENNIAL /945 


tric Company (presager of our present organiza- 


1895! Chronicled one of the world’s greatest scien- 
tific discoveries, which brought immortal fame to 
modest William Conrad Roentgen, University of 
Wurzburg physicist. Instinctively a scientist, he 
investigated a phenomenon of light observed 
while experimenting with an electrically-charged 
vacuum tube. Today, mankind, in profound grati- 
tude, commemorates Roentgen’s contribution— 


the X-ray. 


This year, we at G. E. X-Ray also celebrate the 
50th Anniversary of the founding of Victor Elec- 


tion) by those two well-known pioneers, the late 
Mr. C. F. Samms, and Mr. J. B. Wantz who, as 
Consulting Engineer, continues a notable career. 
Our past record of service to x-ray science speaks 
for itself and for our future efforts in the interests 


of this science. 


GENERAL ‘i; ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL. U.S. A, 
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Its Action in Antisepsis 


The germicidal action of Iodine is not lim- 
ited to the vegetative bacilli. It destroys 
certain spore-bearing organisms as well. In 
numerous tests comparing Iodine with 
other antiseptics, the toxicity index of 


lodine has been found to be low. 


The germicidal value of Iodine has been so 
effectively demonstrated, both clinically 
and in laboratory tests, that Iodine is usu- 
ally a standard against which other anti- 


septics—old or new—are compared, 


The physician may rely upon Iodine in 
pre-operative skin disinfection and in the 


treatment of wounds. 
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industrial health; (2) much has been made of the matter 
of suspicion. 

Organized labor has really been considerably occupied 
heretofore with organization problems. That should not 
deter its present and future interest in industrial health. 

The program, to be successful, must have the coordina- 
tion of various groups, including physicians, safety engi- 
neers, industrial hygienists, and official agencies, such as 
the U. S. P. H. S., and others. 

The program, to be successful, must have the coordina- 
tion of labor groups; industrial health must be practiced 
with labor, not at it. Joint committees should be formed 
and can play a very important part. Usually in industry 
curative services are strong, whereas preventive services 
are weak. There are also poor types of service, such as 
certain work being conducted by nurses and first aid per- 
sonnel which should be done entirely by physicians. 

United Automobile Workers are in favor of pre-employ- 
ment examinations with x-ray films of the chest. 

A very important problem is being developed by cases 
of active tuberculosis, which constitute a source of con- 
tagion in the community, and which set up certain eco- 
nomic problems. 

Health education is important as a phase of the devel- 
opment of medical work. Health education is, of course, 
one of the greatest tasks and is now on the program of 
the unions. Here there are two main points: the establish- 
ment of health and safety clauses in contracts, and the 
establishment of joint committees. Labor insists on know- 
ing what materials are used in industrial processes. The 
health and safety clauses outline what the workers desire 
and are not extravagant or unreasonable. 

Industrial health has become a part of the over-all 
program of security. It is felt that frank discussion with 
management can be made a real contribution. 

Last, but not least, there is expressed a willingness on 
the part of labor to cooperate and learn. 


Symposium on Industrial Health Records 
R. RUTH R. PUFFER cpened the symposium, presenting 
the discussion “Uses and Value of Industrial Vital 
Statistics.” 

‘Usually mortality statistics have been used in the past, 
but additional statistical data are necessary for any 
progress and as a measure of experience. 

‘We must know when, where, and why sickness occurs, 
and this is a subject for committee study. Statistical data 
should be developed on illness and injury morbidity; 
studies of absenteeism should be made, and also proper 
record forms should be provided for these figures.’ 

This represents an unusual opportunity for the gather- 
ing of sickness and injury data. Details were given as 
to the kind of data needed and the forms and their use. 
It was suggested that statisticians be added to the staffs 
of medical departments in industry. 

In summary, the type of data at present available is 
not satisfactory; we must get the frequency and duration 
of illness, particularly from one calendar day upward. 


Health Examinations 
R. HARVEY BARTLE discussed “The Industrial Health 
Examination.” 

Recorded data on health examination records can be of 
greatest help in several ways, for comparative reference 
use, for use in the final summation of experiences, and 
it can be applied to medicolegal and economic problems. 

The validity of such data depends upon accuracy, clarity, 
scope, and thoroughness. There is great need for a definite 
technical pattern; this principle has been voiced for 
years, but there has been no standardization as yet. A 
present plan which seems to be of great usefulness has 
been considered by the Council on Industrial Health. 

Referencés were made to the necessity of having accu- 
rate records in the present rehabilitation program, and 
also reference to a conference in Washington on this sub- 
ject on which there is a report available to those inter- 
ested, was made. 

Finally, emphasis was placed on the variance in the 
human factor. 
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are recognized the world over as pos- 
sessing a degree of uniformity indis- 
pensable to the attainment of desired 
functional efficiency in surgery. 


Each and every blade provides— 





sharpness throughout the entire length of the 
cutting edge. 


resistance to lateral pressure by virtue of the 
exclusive Rib-Back principle of blade reinforcement. 


Unfors fabrication which insures firm and accurate 
attachment to Bard-Parker Handles. 
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Nursing Records 

NNA FILLMORE, R.N., presented the subject “Nursing 
4 Records in Industry.” 

Records should be based on a number of considerations: 
(1) the legal requirements of the state in which the com- 
pany is located; (2) other purposes which are of equal 
importance; (3) methods to suit the purposes; (4) sim- 
plicity; (5) simple timesaving devices to decrease acci- 
dents; (6) consideration of money and equipment; (7) 
consideration of clerical help. 

Records are supposed to prevent waste, but often do not. 

The Committee on Industrial Nursing of the A. P. H. A. 
has made recommendations on nurses’ records. They should 
be confidential, be kept in the medical department, should 
be available to the nurse, and should be adequate. There 
should be daily, monthly, and annual reports. 

Perhaps the greatest defect at the present time is lack 
of comparability. ‘We need definite criteria for compar- 
ability.’ 

Graphs on slides showed the records of two plants, with 
comparative experiences. These brought in several segre- 
gations: frequency, severity, time, age, sex, and others. 

Use was made of the medical severity index of Fulton* 
in modified form. 

It was recommended that a study be begun by a na- 
tional organization with reference to the present needs 
for making statistical data more available and showing 
better comparability. 


The Industrial Hygiene Survey 

M® J. J. BLOOMFIELD discussed “The Industrial Hygiene 
Survey.” The definition of terms and objectives is a 

first essential. 

Uses of statistics may be said to be: (1) a yardstick 
in the control of environmental exposures; (2) a valuable 
aid to the medical department; (3) useful for promotion, 
corrections and changes of the environment and associated 
problems; (4) indispensable in litigation. 

Lantern slides were shown depicting plant survey 
forms, giving both inventory of occupations, also mate- 
rials and processes. These data should become permanent 
records. 

Detailed studies will give: (1) information on concen- 
tration of various air contaminants (if the maximum 
allowable concentrations are known); (2) clinical correla- 
tion with respect to maximum allowable concentrations; 
(3) the efficiency of the ventilating systems or protective 
measures. Examples were given citing the carbon monoxide 
recording devices and atmospheric determinations of lead 
in the air. 


Legal Considerations 


N R. T. V. MCDAVITT completed the symposium on indus- 
trial health records in discussing “‘Legal Considera- 
tions.” 

This presentation consisted of an appraisal of the pur- 
pose of records and their possible uses. Will they reflect 
the program of industrial health? 

‘We are accustomed to hear a great deal about the 
social aspects of industrial health, and the principle has 
been cited that what is good for the worker and the public 
will be good for the employer.’ 

Objectives of records may be stated as being: (1) serv- 
ing the legitimate uses of the employer; (2) protecting 
the health of the worker; (3) evaluation of trends; (4) 
the ascertainment of facts for public health promotion. 

Such records should contain: (1) identifying data; (2) 
past and occupational history; (3) type of examination; 
(4) personality appraisal; (5) laboratory data; (6) dis- 
pensary visits; (7) absenteeism; and (8) all data on cor- 
respondence, reports, letters, etc., with regard to the 
individual in whose file they should be kept. 

The legal uses consist of two main ones: (1) problems 
of use; and (2) problems of compilation. 

Such records serve a three-fold purpose: (1) they are 
retained by the employer as a trustee; (2) they show 
what is being done by agents; and (3) there is a basis for 
progress or change. 

*See “Records—-The ‘Seeing Eye’ of Industrial Medicine,” by 
WILLIAM J. FuLton, M.D., INDUSTRIAL MEDICINE, January, 1944, 


INDUSTRIAL MEDICINE 








January, 1945 








Federal-State Program 
R. DEAN CLARK presented the subject “The Federal- 
State Rehabilitation Program.” 

About 4,000,000 handicapped men and women need 
rehabilitation services to secure satisfactory employment. 
The Vocational Rehabilitation Act of 1920, providing 
Federal grants-in-aid to the states for vocational coun- 
selling, training, prosthetic appliances, and placement 
services for such persons, has recently been amended to 
add medical and surgical services, hospitalization up to 
90 days, maintenance and transportation during rehabilita- 
tion, and occupational tools and equipment. State Boards 
of Vocational Education and state agencies for the blind 
operate the program, which now includes the mentally and 
emotionally, as well as the physically, handicapped. 

All necessary medical services may be furnished to per- 
sons with disabilities that constitute employment handi- 
caps, static in nature, which can be removed or substan- 
tially reduced within a reasonable period of time, and 
paid for with public funds to the extent such persons 
cannot afford to pay themselves. 

The Federal Office of Vocational Rehabilitation, di- 
rected by Mr. Michael J. Shortley, secured a medical staff 
from the U. S. Public Health Service and also has a na- 
tion-wide Professional Advisory Committee. Each state 
agency will have a similar advisory committee, a medical 
consultant, a medical social work consultant. Physical 
restoration services will be rendered by the best qualified 
physicians, surgeons and technicians and the leading public 
and voluntary hospitals, who will be remunerated in ways 
designed to secure the most competent service available. 

The expanded vocational rehabilitation program is to 
be closely coordinated with existing public health and in- 
dustrial hygiene agencies. Through such cooperative 
activity hundreds of thousands of disabled individuals will 
be assisted to rise from dependence to self support, to 
change from tax-consumers into taxpayers. Industry and 
agriculture will be able to utilize effectively the potential 
skills of these handicapped persons, and a vast reservoir 
of untapped manpower will yield capable workers in the 
highest productive effort for which they can be fitted. 


Physical Fitness 
R. CARL M. PETERSON discussed “Physical Fitness—A 
Program for Industry and Labor.” This was a brief 
report of the development of this program and the sig- 
nificance of it. 

Reference was made particularly to the activities of 
the Council on Physical Fitness and its recent appoint- 
ments. It is the intent to dramatize the necessity for the 
improvement of physical status of the nation as a whole. 
Several committees are at work on this problem. 

A number of existing agencies will be used to convey 
the information, in the determination of the fundamental 
relationships of physical fitness. 

It is believed that this work will be of great value to the 
industrial population, as well as to the general population. 
In this connection, the Industrial Hygiene Section will be 
represented in this program. 


Federal Employees 
R. VERNE K. HARVEY spoke on “Industrial Health for 
Federal Employees.” 

The government is the largest employer of civil workers. 
The absenteeism record could be greatly improved. 

Legislation is now pending with respect to the health 
program for Federal employees, providing: (1) treat- 
ment of minor illnesses (including dental) and also ill- 
nesses directly related to employment; (2) pre-placement 
examinations; (3) referral of cases to physicians and 
dentists; (4) the control of health hazards. 

Physicians in charge of this work should be qualified 
in: (1) preventive services; (2) diagnostic services; and 
(3) treatment services. Records should be confidential. 

The conservation of human resources is good business 
and results in the improvement of efficiency and morale. 


Dermatophytosis 
R. SAMUEL M. PECK was not able to be present and give 
his paper on “Is Dermatophytosis a Significant Occu- 
pational Health Problem?” 


DR. HENRY FIELD SMYTH, 
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THE NUTRITIONAL FACTOR IN 


Hypochromic anemia in the industrial worker 
takes on special significance because it lessens 
acuity, increases the danger of accidents and 
diminishes production through increased fa- 
tigability and lessened efficiency. 

Multiple nutritional deficiencies— not a defi- 
ciency of iron alone—are usually responsible 
for the frequently encountered nutritional 
anemia. Engendered anorexia, and hypo- 
chlorhydria in most instances further increase 
the severity of the causative deficiencies. 

To correct these multiple deficiencies of 
vitamins and iron, a// the lacking nutrients 


J. B. 


536 Lake Shore Drive ° 


Ferrous Sulfate 
Vitamin A 
Vitamin $i i Ono pteséiacsveunnedasdacsee 333 U.S.P. Units 
Vitamin D 
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must be supplied. Iron alone proves inade- 
quate to overcome in reasonable time the 
complex nutritional anemia syndrome. 

Heptuna supplies, in a single capsule, highly 
available bivalent iron together with vitamins 
A and D, and the B complex factors (derived 
partly from the vitamin fraction of a potent 
liver extract and from yeast). It presents a con- 
venient and effective means of rapidly correct- 
ing hypochromic anemia by supplying ade- 
quate amounts of the hemoglobin-forming 
elements and of many nutrients which facili- 
tate their absorption and utilization. 


ROERIG & COMPANY 


Chicago 11, Illinois 


Heptuna 


EACH CAPSULE CONTAINS : 
4.56 
5000 ra S.P. Units 


$00 U.S.P. Units 
500 micrograms 
together with liver concentrate (vitamin fraction), derived 
from 4 grams of fresh liver, and dried brewers’ yeast. 
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promotes epithelial growth. 
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Chairman of the Committee on Anthrax, gave the report 
of this committee, for 1939-1943. 

From the records, there is shown an increase in the 
wool and hair cases and a decrease in tannery cases. 

It has been found that it usually takes four to five fol- 
low-up letters to get information in each instance. 

The tabulation made by the speaker gave a summary of 
the experience in the various states. (This summary is 
available in photostat form at a minimal charge of $1.00 
for those who are interested in getting it.) 

Infected meat is the source of infection in some places, as 
well as infected skins. Previously it was thought that a 
1-1000 solution of mercuric chloride would be effective, 
but it is proved otherwise. Delaware, Massachusetts, New 
York and Pennsylvania have supervisory measures, with 
respect to this infection. 

There probably will be a rise in tannery anthrax cases 
after the war, because of the demand for fancy leathers. 
A specific technic is necessary for disinfection, and there 
are three methods which have been found to be effective. 
England has a very successful plan for disinfecting sta- 
tions. The trend in treatment is along chemotherapeutic 
lines, but thus far too few cases have been treated by 
each method to make the appraisal significant. It was 
suggested that the Section on Industrial Hygiene might 
well ask the U. S. Public Health Service to review the 
methods of sterilization. 


Waste and Pollution Control 
HIS is the Joint Session of the Engineering and Indus- 
trial Hygiene Sections. 

MR. LORING F. OEMING discussed the subject “Industrial 
Waste Disposal and Its Control.” 

‘The disposal of industrial process waste causes a wide 
variety of problems involving one of our most valuable 
resources, namely water. Uncontrolled waste discharges 
have the capacity of impairing and often destroying na- 
tural stream values. Correction of abuses in waste dis- 
posal practices is the prerequisite to the most constructive 
use and maximum development of surface waters. Indus- 
tria! waste treatment, therefore, occupies a key place in 
water policy administration.’ 

The industrial hygiene engineer will frequently en- 
counter problems involving waste disposal in his industrial 
contacts. Plants utilizing oil, acid, cyanide and caustic 
compounds, present both occupational and pollution haz- 
ards. His knowledge of production practices gained in 
conducting surveys of industry can be valuable when re- 
layed to the sanitary engineer engaged in obtaining im- 
proved waste disposal. 

Adoption of control measures by industry to meet the 
requirements of either profession occasionally raises a 
problem requiring attention of the other. Mutuality of 
interest is found in the pollution created by the installa- 
tion of wet processes for elimination of dust in foundries. 
Sedimentation of the water vehicle is necessary to prevent 
sewer blocking and filling of stream channels. Conversely, 
the industrial hygiene engineer will be concerned with the 
disposal of hydrocyanic acid gas produced by cyanide 
waste treatment. Control programs in both fields of en- 
deavor can be advanced, therefore, by wider exchange 
of knowledge and experience. 

Experiences in control of stream pollution during the 
war period have doubtless been duplicated in obtaining 
control of occupational hazards. Accelerated production 
tempo has intensified and accentuated many pre-war prob- 
lems. Newly established war industry has created addi- 
tional ones. The means for solving these problems in many 
instances have not been available, owing to labor and 
material shortages and construction restrictions imposed 
during this period. 

Despite the many factors which have retarded progress, 
some notable accomplishments have been recorded in elimi- 
nating stream pollution. Examples are found in the 
chemical industry in the treatment of phenolic wastes 
and in the metal working and plating industry wher 
facilities for the elimination of acid, oil and cyanide pol- 
lution have been installed. 

Recovery and reclamation of waste products have met 
with varying degrees of success in controlling pollutior 
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The sustained energy output demanded by in- 
dustrial employment frequently calls for a con- 
siderably greater intake of essential nutrients 
than that to which many workers, especially 


women, are accustomed. Under these condi- 


tions minor nutritional deficiencies, previously 


unnoticed, become aggravated and not infre- 
quently result in poor work output, undue fa- 
tigue, lowered ‘‘resistance’’ and absenteeism. 


Ovaltine offers a rational approach toward 
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improving the nutritional state and correcting 
nutritional deficiencies. Three glassfuls of this 
delicious food drink, added to the daily diet, 
promptly raise the intake of essential nutrients— 
basic as well as auxiliary—to desirable levels. 
With its rich store of biologically adequate 
protein, all the essential vitamins except C, 
minerals, and readily metabolized food energy, 
Ovaltine combines high digestibility. Its pala- 


table taste makes it acceptable to everyone. 
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from certain types of industry. Efforts in the pulp and 
paper industry have been largely directed toward this end. 
However, further improvement in the form of sedimenta- 
tion is being found necessary in many instances. 

While methods are known for handling wastes from a 
considerable number of industries, the solution of many 
of our current problems awaits the completion of experi- 
mental and research programs now under way. However, 
with all the present knowledge plus developments prom- 
ised, a strong state agency with adequate personnel 
is needed to obtain conformance with the laws. It has 
been repeatedly found that failure to adhere to specifica- 
tions in the installation of control facilities results in dis- 
illusionment for all interests concerned. It will still be 
necessary to continue investigations, and inspect and 
supervise installations and operations if our goals are to 
be reached. 


Food Handling 
R. W. SCOTT JOHNSON discussed “Engineering Technic 
Applied to Food Handling.” 

‘Analysis of recent improved efforts of many health 
officials toward better restaurant sanitation reveals: (1) 
the fundamental soundness of an educational approach, 
and (2), in my opinion, the necessity for the immediate 
development and application of more effective sanitary 
engineering design and control of the physical factors 
important in restaurant sanitation. These observations 
are based on surveys and inspections of eating places 
where war conditions have created serious problems to the 
private as well as the industry-operated eating estab- 
lishments.’ 

The health officer and the restaurant owner are both 
in a difficult position whenever a practical satisfactory 
solution to a food sanitation problem has not been worked 
out. Many sanitary engineering problems in restaurant 
construction, equipment, and operation have been solved 
incompletely or not at all. Questions of kitchen size, con- 
struction materials, and arrangement of operations, safe 
plumbing arrangements, rat proofing, refrigeration capac- 
ity, and temperature control, dishwashing and sterilization, 
equipment design and control, materials best adapted for 
utensil and equipment construction, design of slicers and 
grinders to secure easy and effective cleaning, are some of 
the most important factors in restaurant sanitation that 
need better engineering design and control. 

Past sanitary engineering experiences in this field indi- 
cate the feasibility of developing within reasonably nar- 
row limits more exact essentials for good restaurant sani- 
tation. Recommendations for securing the wide application 
of good engineering in restaurant sanitation include the 
following: (1) the development of satisfactory standards 
for all phases of restaurant sanitation; (2) logically at the 
Federal level, that an effort be made to bring all manu- 
facturers of restaurant equipment to agree to the in- 
corporation of proved essential sanitary design into their 
equipment; (3) that serious consideration be given by 
local enforcement officials to some procedure whereby 
plans for restaurants and food handling equipment be 
submitted for review and approval by the official agency 
before construction is begun or a purchase made. 

In general, the application of sanitary engineering 
technic to this problem has been prominent by its absence. 
Here is an undeveloped field, sanitary engineering in na- 
ture, that is crying for attention and study. 


Atmospheric Pollution Nuisances 


R. FRANK M. STEAD presented the subject “Control and 
I Abatement of Nuisances.” This subject was later 
changed to read “Control of Atmospheric Pollution 
Nuisances.” 

Successful control of atmospheric nuisances requires 
skillful activity along two separate lines, and a failure 
in one will nullify success in the other. The first has to do 
with public relations. Success in this aspect of the prob- 
lem consists of securing the condition and cooperation of 
both the complainants, or injured, and the complainee, or 
“culprit.” It requires a canvass of the affected area to 
secure accurate first-hand information as to the nature, 
extent, frequency, seriousness and probable source of the 
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atmospheric pollution, and a presentation of this data in 
an honest straightforward fashion to the officials of the 
industrial plant thought to be responsible for the con- 
dition to the end that their serious interest and sincere 
cooperation are enlisted. The complainants also must be 
kept currently informed of the progress and trend of the 
study if the impartiality of the investigating agency is 
to be recognized. 

Nuisance investigation is an epidemiological procedure 
and must follow the time-tested principles which have 
proved reliable in all epidemiological studies. Open-mind- 
edness, a clear perspective and honesty on the part of the 
investigator are utterly indispensable. 

The second line of activity in the nuisance investigation 
is the actual technical study of the problem. Such a 
study must include the following features: (1) identifica- 
tion of the causative agent; (2) location of the point or 
points of source; (3) the development of sampling 
methods suitable to the problem in hand; (4) planning 
and carrying out the sampling program; (5) a study of 
the physical factors of the problem including height of 
release points and adjacent buildings, volume and velocity 
of flow of discharge of gaseous products, prevailing wind 
direction and velocities and topography, and meteorological 
data; (6) a logical interpretation of the results of the 
study made jointly by the investigating agency and the 
officials of the plant in question. 

The identification and measurement of the causative 
agent are usually the most critical parts of the study, 
especially when the causative agent is a mucous membrane 
irritant or a malodorant causing a subjective reaction in 
extremely low concentrations. Methods should be objective 
in nature, sensitive, accurate and, in many cases, of an 
automatic recording type. Some of the methods and 
equipment that show promise in this field were reviewed 
in this presentation. 

Corrective measures are best secured by voluntary 
action of the industrial plant itself, but court action should 
be unhesitatingly employed when necessary. Longtime 
planning encompassing the setting of performance stand- 
ards and securing of suitable legislation must be con- 
sidered. 


Tunnelling at the T.V.A. 
R. FRANK N. CHIRICO discussed experiences in “‘Tun- 
nelling in the Tennessee Valley Authority.” 

This paper concerns the control of toxic dusts and gases 
and exposures to excessive temperatures and humidity en- 
countered in the tunnel operations at Ocoee, Apalachia, 
Fontana, South Holston, and Watauga Dam Construction 
projects in Tennessee and North Carolina. Ocoee and 
Apalachia have already been rushed to completion under a 
war emergency schedule to supply electricity for war 
industries and aid in the flood control of the Tennessee, 
Ohio, and Mississippi River valleys, and Fontana Dam, 
highest east of the Rockies, will join the chain by the 
end of the year. 

Regular dust and gas sampling in tunnels, which varied 
from 18 to 37 feet in rough diameter and were of various 
lengths up to 13,902 feet, was a part of the Industrial 
Hygiene Section’s program to control the working en- 
vironment by preventing exposure to silica dust, blasting 
gases, excessive temperatures and humidity during all 
phases of tunnelling and by controlling smoke and fumes 
from diesel and gasoline engines employed underground. 
Control equipment was routinely inspected, adjusted, and 
maintained in efficient working order. Control systems 
were revised to meet changing situations, and new systems 
were designed and installed to cope with problems that 
would unexpectedly arise from the fast-moving construc- 
tion schedule. Findings were recorded and presented to 
management, and steps were taken by management to 
comply with the industrial hygiene engineering recom- 
mendations. LT. COLONEL T. F. HATCH served as a con- 
sultant in the planning of the control measures and 
assisted in the appraisal of results. 

An important contribution to the control program was 
made by the safety personnel at each project. The safet) 
engineers who covered the project around the clock wer: 
in constant touch with the fast-changing conditions in- 
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are few who develop frank vitamin deficiency syndromes. 


But there is a great host of people who do not enjoy buoyant 
good health because they fail to obtain enough of these all- 
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They are seldom sick but never well. 
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herent in a construction job. In the covering of the work, 
any potentially hazardous condition would be called im- 
mediately to the attention of the industrial hygiene engi- 
neer so that proper measures could be taken to alleviate 
the situation. Information concerning dust and gas find- 
ings in the tunnel environment were made available to the 
tunnel foremen. Together with this, an educational pro- 
gram was carried out at safety meetings. Environmental 
control was thus achieved. 

Employees were given pre-employment examinations 
which included chest x-rays and provided the basis for 
classification and placement of the employees with respect 
to their health status. 

Engineering methods of control employed, degrees of 
control achieved, and ventilation rates necessary for 
eliminating various tunnel hazards were discussed and 
presented, together with engineering prints, data charts 
and photographs. 


Education on the Job 
HIS was a Joint Session of the Industrial Hygiene, 
Public Health Education and Public Health Nursing 
Sections, presenting “A Demonstration of Cooperative 
Effort for Health Education of Workers on the Job.” 


| R. LEVERETT D. BRISTOL gave an “orientation” introduc- 

tion and pointed out the health program in industry 
consisted of (1) pre-placement examinations; (2) emer- 
gency treatment; (3) sanitation and safety measures; 
(4) records; and (5) health education. This program has 
had the cooperation of many different agencies and is an 
experimental method. 


Local Corporation 

NV R. KENNETH D. WIDDEMER opened the panel discussion 

4 with the subject “Local Community Cooperation.” 
‘It is essential to understand that teamwork is vital in 

this project of very unusual promise. The essence is com- 

munity organization, and we have here had the advantage 

of the help of the Fort Greene Industrial Health Com- 
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mittee and the New York Plan of District Health Centers.’ 

Mass x-raying of waterfront groups was accomplished 
through the joint cooperation of the U. S. Public Health 
Service and the Maritime Union. 

Various agencies have contributed material for special 
issues of the health tabloids. 

Although real difficulties have been encountered, there 
are lessons to be learned and there is a definite challenge, 
and most important of all, an opportunity for a real 
demonstration of community effort. 


The Fort Greene Plan 
R. JACOB H. LANDES discussed “The Plan of the Fort 
Greene Industrial Health Committee.” 

Fort Greene was one of the 30 district centers comprised 
mostly of industrial groups with a population of 150,000 
employees in widely diversified industries, varying from 
50 to 30,000 workers in each unit. The need was seen for 
an educational program because of the many different 
types of war factors. 

Both local and national representatives interested were 
found among the unions, and funds were obtained from 
these for the demonstration. Objectives were (1) a semi- 
monthly tabloid containing health educational material; 
(2) the organization of a committee; (3) chest x-ray sur- 
veys; (4) cooperation with other committees for service 
to employees. 

A number of special issues and a few general issues 
of the health tabloid have already been published. The 
tabloid is edited by a lay editor for the purpose of popular 
appeal. The committee checks the statements for accuracy 
and the copy is also submitted to the representative of the 
Commissioner of Health. 

The participators are well aware the mere distribution 
of health material and exposure to it would not be the 
whole picture. Organization of plant health committees 
was, therefore, next on the program, with objectives and 
functions as follows: (1) distribution of the tabloids; (2) 
obtaining supplementary literature; (3) the organization 
of groups for talks and film-showings; (4) planning for 
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nutrition talks and demonstrations; (5) the planning of 
menus; and (6) the referring of workers to health centers. 
There are now 51 plant health committees functioning. 
The chest x-ray program has been organized through the 
Brooklyn Roentgenological Society and the Tuberculosis 
Association, with the use of paper films. 

The last objective of the program is the provision of 
medical and nursing services for the various plants. 


N R. LOUIS HOLLANDER discussed “Organized Labor’s Co- 
operation in the Plan.” 

Labor has long recognized the importance of cooperative 
work and also the vital necessity of this health movement. 
Educational projects have been welcomed, but there have 
not been enough of them in the past and it is recognized 
that additional services must be provided. ! 


R. L. HOLLAND WHITNEY talked on “Management’s Co- 
operation in the Plan.” 

Management’s attitude in such plans is both selfish and 
altruistic. Methods of information are not exactly efficient 
alone. Industry is a good medium because of the method of 
presentation and also the possibility of follow-up pro- 
visions. Management, therefore, believes it is important 
to (1) team up with labor; (2) create a demand for health 
information; and (3) assist in defraying the expense. 

The Fort Greene Plan is practical and sound and other 
industries should participate. 


R. CHARLES F. MCCARTY discussed “Organized Medi- 
cine’s Cooperation.” 

Special stress was placed on the necessity of the co- 
operative phases of the demonstration and the principle 
that all must contribute and help. 

The Medical Society of the County of Kings has pro- 
vided health educational material for years and given 
courses now and in the past at the Long Island Medical 
College. There is at the present time a health institute 
for future committee worker members being planned. 
Of those who have received the health tabloid, 91% read 
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the material, 82% feel that the material is helpful, and 
48% take the tabloid home to the family. It is, therefore, 
felt that the majority of the workers are interested in this 
sort of material. 


R. PHILLIP R. MATHER closed the panel on the subject 
i “Role of the National Voluntary Agency.” 

There is a real opportunity to develop methods for the 
inclusion of venereal disease campaigns with health pro- 
grams. Participation by plants and employees is the real 
fundamental in this campaign. The present plan can be 
looked upon as a coordinating plan and a proving ground. 

The American Social Hygiene Association has prepared 
a procedure manual for industrial health programs. It is 
believed that health education offers a favorable avenue 
for the spread of scientific information with respect to the 
prevention of venereal disease. 

Discussion was opened by DRS. LEVERETT D. BRISTOL and 
VICTOR G. HEISER, and MISS MARY DELEHANTY, and con- 
cluded by DRS. C. 0. SAPPINGTON and ALBERT S. GRAY. 

There has been no real general plan for reaching small 
industries before the present one. Educational effort in 
such programs can be and should be supported by the 
large industries. Although the present plan is experi- 
mental, all groups should be actively interested and its 
success will contribute to industry generally. 

There are many ways the nurse can cooperate by the 
encouragement of interest, by the distribution of liter- 
ature, by daily contact with industrial employees and the 
fostering of confidence. Also the nurse can participate in 
the showing of motion pictures, talks, and assisting the 
committees in the campaign generally. 

This is probably one of the finest demonstrations in 
health education that has been seen within the past 20 
years. One of the important things to keep in mind, how- 
ever, is the development of a yardstick for means by 
which the effectiveness of such health educational methods 
can be measured, so as to serve as a guide for future 
procedures. 
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Industrial Hygiene Foundation 
—Abstracts of Papers of the Ninth Annual Meeting, November 15-16, 1944, Pittsburgh— 


"perce serena the problems of medicine, 
engineering, law, and management, 
approximately 300 of the nation’s lead- 
ing concerns were represented at the 
sessions of this meéting. 

The program, especially geared for 
management, considered sickness in in- 
dustry and problems connected with 
sickness absenteeism calling for postwar 
solution. Of special interest was the 
panel “Putting the Disabled Veteran 
Back to Work,” which the Foundation 
pioneered at its 1943 meeting and which 
was continued this year. The partici- 
pants presented helpful experiences com- 
panies have since gained in fitting the 
returning soldier to the right job. Of 
special interest also was the panel on 
“Sickness Indemnification.” 

There were also important reports of 
interest to industrial physicians and en- 
gineers, and on legal developments and 


the medical aspect of compensation, including certain 1944 


experience. 
The program appears below. 


The Foundation 
R. ANDREW FLETCHER, Chairman of 


Board of Trustees, opened the meeting, discussing 


“The Foundation in War and Postwar.” 


‘Before we can discuss the Foundation’s position in the 
postwar years, it might be well to consider the probable 
future position of the industries of our country, as our 
activities are, of course, directly proportionate to indus- 
trial activity. The sooner we realize that we obtain nothing 
in this world without paying for it, the better. We are, 
fortunately, at long last beginning to appreciate the fact 
that as a nation we can only consume what we produce, 
and that we can have more only as we produce more. One 


Wednesday, November 15 

HE Foundation in War and Postwar” 

ANDREW FLETCHER, Vice-President, St. 
Joseph Lead Company; Chairman, Founda- 
tion’s Board of Trustees; Jonn F. McMAHON, 
Managing Director. 

“Victory Before Reconversion” (Keynote 
Address)—-H. G. BATCHELLER, President, Alle- 
gheny Ludlum Steel Corporation; Operations 
Vice-Chairman, War Production Board. 

“Putting the Disabled Veteran Back to 
Work, II”—A continuation of the panel dis- 
cussion pioneered at the Foundation’s 19438 
meeting, presenting experience in successful 
job-placement of discharged veterans; a 1944 
progress report on actual cases in representa- 
tive companies.—-Presiding: C. D. Se.sy, M.D., 
Medical Consultant, General Motors Corpora- 
tion; Member, Foundation’s Board of Trustees 
and Medical Committee; CoL.. JoHN N. ANn- 
prews, Officer in Charge of Postwar Activ- 
ities, National Selective Service System ; HAR- 
Ley L. Kreicer, M.D., Medical Director, Ford 
Motor Company; A. A. HENDRIX, Personnel 
Director, Eastern Aircraft Division General 
Motors Corporation; I. DENT JENKINS, Per- 
sonnel Manager, Harrison Radiator Division, 
General Motors Corporation; B. F. STREETs, 
M.D., Medical Department, Westinghouse Elec- 
tric and Manufacturing Company. 


Wednesday Afternoon 
N EDICAL and Engineering Sections— Pre- 
4 siding: Co.. A. J. Lanza, M.C., Director, 
Occupational Health Division, Army Service 
Forces, Member, Foundation’s Board of Trus- 
tees and Chairman, Medical Committee; 
Puitie Drinker, Sc. D., Harvard School of 
Public Health, Member, Foundation’s Board 
of Trustees and Chairman, Preventive Engi- 
neering Committee. ’ 


Reported by 
C. O. SAPPINGTON, M.D., Dr.P.H. 


Andrew Fletcher 


group may, for the moment, benefit at 
the expense of another, but the people 
as a whole certainly cannot gain by 
any such selfish group policy. 
‘Although victory is assured, we stand 
today in a rather dangerous position, be- 
cause individual and business freedom 
has necessarily been drastically re- 
stricted by wartime conditions. There 
are two widely different schools of 
thought as to economic policies for our 
country. One of these is the belief that 
the private enterprise system has proved 
a failure, and that depression, unem- 
ployment and the emergencies we are 
bound to face in the postwar era can 
only be handled by large government ex- 
penditures and control. The other point 
of view is that we can have expanding 
economy and resultant prosperity only if 
we remove wartime restrictions, and give 
private enterprise the opportunity to 


continue the progress that has been so apparent in the 


development of our nation. 

‘There should be no doubt as to which course we ought 
to follow, and, with an expanding program for private 
enterprise, industry will accept the responsibility of fair 


the Foundation’s 
prices. We have 


wages and the disposal of its production at reasonable 


within this nation the natural resources, 


manpower, capital and ingenuity to create the most pro- 


ductive and effic 
united determina 


upon for maintai 


should give to Eu 


“Recent Developments in  Pre-placement 
Physical Examinations’—C. M. PETERSON, 
M.D., Secretary, Council on Industrial Health, 
American Medical Association. 

“Protection of Workers against Noise” 
HALLOWELL Davis, M.D., Associate Professor 
of Physiology, Harvard Medical School. 

“Practical Psychiatry in Industry”—L. E. 
HIMMLER, M.D., Assistant Professor of Mental 
Health, University of Michigan. 

“Effectiveness of Tall Stacks in Minimizing 
Objectionable Emanations from _ Industrial 
Plants’—Georce R. Hitt, PH. D., Director, 
Department of Agriculture Research, Amer- 
ican Smelting and Refining Company. 

“Upper Limits of Tolerance to Heat and 
Humidity’”—Lt. Cor. T. F. Hatcn, Sn.C., 
Armored Medical Research Laboratory. 

“Findings from Foundation Surveys of War 
Plants’—Francis R. Hoven, PuH.D., and 
W. C. L. Hemeon, M.S., Industrial Hygiene 
Foundation. 


Thursday, November 16 

pews. Section—-Presiding: THEopORE C. Wa- 
TERS, Mullikin, Stockbridge and Waters; 

Member, Foundation’s Board of Trustees and 

Chairman, Legal Committee. 

“Medical Aspects of Compensation for Par- 
tial Disability from Silicosis’—-Grorce WRIGHT, 
M.D., The Saranac Laboratory. 

“Legal Aspects of Compensation for Par- 
tial Disability from Silicosis’—-THroporE C 
WATERS. 

“Existing Second-Injury Funds and Recom- 
mended Legislative Provisions’-—-MARSHALL 
DAWSON, Division of Labor Standards, U. S. 
Department of Labor. 

‘Legal Developments in 1944 Respecting In- 
dustrial Health’—-VANDIVER Brown, Secre- 


ient economy in the world. With the 
tion of capital, labor, government, and 


the people in general, there need be no limit to the 
progress and prosperity that we can realize after the war. 

‘If we accept the responsibility in seeing that practical 
terms for peace are developed, and sane methods insisted 


ning the peace, then there should be no 


more difficulty in securing repayment for the help we 


rope than Europe had in securing repay- 


Corporation, Member, 
of Trustees and Legal 


Johns-Manville 
Board 


tary, 
Foundation’s 
Committee. 


N ANAGEMENT Section: “Sickness Indemnifi- 
1Vi cation’”—A frank panel consideration of 
a subject popularly called health insurance, 
which is of increasing concern to manage- 
ment.—Presiding: R. A. HoHAus, Associate 
Actuary, Metropolitan Life Insurance Com- 
pany. 


(a) “The Economic Basis of Health”—A 
definition of the problem and an outline of 
requisites of sound health in terms of medi- 
eal care in connection with sickness.—ANDREW 
Court, Labor Economics Section, General 
Motors Corporation. 

(b) “Sickness Indemnification’”—Advan- 
tages and disadvantages of sickness indemni- 
fication plans based on studies of sick absen- 
teeism and sick benefit plans in operation 
among Foundation member companies.—W. M. 
GaFarer, Sc.D., Principal Statistician, U. S. 
Public Health Service. 


Thursday Afternoon 
As eee Section (Continued): (c) 
4 “‘Medical Expense Indemnification’’—Ad- 
vantages and disadvantages of medical expense 
indemnification plans, including the results of 
ease studies in the United States and Canada 

N. Srnat, Dr. P.H., Professor of Public 
Health, University of Michigan. 

(d) Open Discussion. 

(e) Summary and 
HoHAUS. 

“Increasing Importance of Industrial Health 
in Industrial Relations’—V. P. AHEARN, Ex- 
ecutive Secretary, National Industrial Sand 
Association, Industry Member, NWLB. 


-R. A. 


Conclusions 











WHATS. AYEAD... 


MANPOWER CROP POOR 


U.S. Industry may well consider the implications of the 
following figures culled from Selective Service records. 


With 13,000,000 examinations completed by January of 
1944, S. S. records revealed a total of 4,000,000 rejectees ... 
this despite continually lowered physical standards. 





Break-down of this appallingly large number of 4-F’s into 
age groups discloses the following: 


'S 1,400,000 under 26 
- 700,000 between 26 and 30 
1,400,000 between 30 and 38 


’ 


“Over-thirty-eighters” showed a towering rejection rate of 
more than 60%, with discharges of those accepted quite high. 


DIETS AT FAULT 


Startling to a nation perhaps too complacent because of its 
food abundance, are the findings which indicate that one- 
third of S. S. rejections spring directly or indirectly from 
nutritional deficiencies due to poor food selection. 





Thus is another pillar added to the National Research 
Council's conclusion, in its bulletin #109: “All the evidence 
from numerous surveys is, without exception, in complete 
agreement that inadequate diets are widespread in the nation.” 


Dept. of Agriculture national surveys showed that, on 
the average, clerical workers and wage earners failed to select 
enough of the right foods to insure good nutrition. 


There is good reason, then, to believe that this same picture 
is reflected within any sizable group, as, for example, your 
own organization. 


WHAT THIS MEANS TO YOU 


Broadly accepted is the fact that, from inadequate diets, 
may follow excessive fatigue, eye-strain, lowered resistance 
to colds, impaired efficiency, lowered morale. 


But, broadly accepted too, is the fact that vitamin-mineral 
supplements prove beneficial in protecting against these 
vitamin-mineral deficiency conditions. 
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No. 2 of a series 
on how vitamins 
work in industry 






VIMMS TO SUPPLEMENT 


Widely used by industry to combat 
vitamin-mineral deficiencies among 
workers is the Vimms Industrial Plan. 
Inexpensive, easily organized, this pro- 
gram supplies workers with all the vita- 
mins recognized as essential in the diet, 
plus all the minerals commonly lacking. 





Indication of the Vimms program's suitability for all types 
of organizations is its current uses in machine shops, mining 
operations—in textile, chemical, and other industrial fields. 
This includes both plant workers and office staffs. 

In these plants using the Vimms Plan, up to 90° of the 
workers readily participate in this program for vitamin- 
mineral supplementation. For example, in a large manufac- 
turing firm, employees taking Vimms regularly, returne/ 
questionnaires revealing: 


TYPICAL EMPLOYEE REACTIONS 


i 56% APPETITES IMPROVED 











| 51% Fewer cous ] 
| 52% SLEPT BETTER 
| 56% MORE PEP | 


| 57% LESS TIRED AT THE END OF THE DAY | 























Results reported in other companies are equally gratifying. 
The Vimms Plan not only yields present benefits but also 
serves to guard against those prolonged nutritional deficiencies 
which may even affect the workers’ later years. 


TAILORED TO YOUR OPERATIONS 


The Vimms Industrial Plan is carefully worked out between 
you and our trained industrial consultants to set up a dis- 
tribution plan custom-tailored to your own individual system 
of operations. Distribution trays, speakers for employees’ 
meetings, posters and payroll stuffers are part of the service 
and material provided free with the plan. 


WR 





Department of Industrial Research 

Lever Brothers Company, Box 243-BI 

50 Memorial Drive, Cambridge 39, Mass. 
Gentlemen: Your story sounds interesting. I'd like 
to know more about the Vimms Industrial Plan. 


Name 





Company 
Address 
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effective to allay pain and tenderness of throat 
and mouth mucous membrane; also to diminish 
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ment for the help given us in our early days—in fact, 
because of many willing hands, the time for repayment 
should be relatively short, say possibly 30 to 40 years. I 
would, however, caution those who may think that if we 
give gold, then repayment must be in gold—we must 
accept repayment in whatever way the borrower can make 
it, whether it be in gold, labor or goods. Personally, I do 
not fear the future, and I look forward with much enthusi- 
asm to the postwar earning possibilities of our nation, and 
to the position which we will hold in the world. 

‘The possibilities for our Foundation are directly pro- 
portionate to industrial activity—with postwar industrial 
activity greater than pre-war, then it is purely a question 
of our being able to take advantage of the opportunities. 
We must, of course, “sell” the Foundation to capital, to 
labor and to those officials of the state and Federal agen- 
cies whose responsibility is the protection and betterment 
of public health. But we should have no great difficulty, 
as the maintenance of the human machine is equally as 
important if not more important, than that of the machines 
in the plant—and no one will dispute the advisability of 
plant maintenance. In the past, we sometimes neglected 
the human machine; it is such a well-designed unit that it 
will stand an unbelievable amount of abuse. We should 
never consider only what the man or woman does with 
the machine, and overlook what the machine does to the 
worker. Many organizations, of which the company I 
work for is definitely one, can show that every dollar 
invested in improved working and living conditions pays 
enormous dividends in dollars, as well as in human happi- 
ness. 

‘The Foundation through its research programs and 
technical knowledge. can aid in solving the toxic factors, 
the unknown dangers, that have resulted from the aston- 
ishing wartime problems, and which, because of the war 
emergencies, there has not been sufficient time to solve. 
If a company, or an individual, knows of a hazard, then, 
in practically every instance, steps will be taken to guard 
against it. I know of no organization that is better fitted 
or more willing to help than the Industrial Hygiene 
Foundation of America, if it is given the opportunity. 
Therefore when difficulties arise, or, better still, before 
they arise, just call on us.’ 


M® JOHN F. MCMAHON, Managing Director of the 
A Foundation, welcomed the industrial representatives 
and gave a summary of the Foundation’s activities and 
progress during the previous year. 

Special attention was called to the photograph on the 
cover of the program—a picture of Andy Doby, who was 
a marine raider at New Guinea, Tulagi, and Guadalcanal. 
Andy is now back at work and doing a good job in one of 
the Pittsburgh mills of the U. S. Steel Corporation. MR. 
MCMAHON remarked that for Andy and a million and a 
half other Andys, it is postwar right now. 


Victory before Reconversion 

N R. H. G. BATCHELLER, President of the Allegheny Lud- 
4 lum Steel Corporation, and Operations Vice-Chair- 
man of the War Production Board, gave the keynote 
address, “Victory before Reconversion.” 

‘Reconversion seems to be the topic of the day. War pro- 
duction is no longer news. It has ceased to excite our people. 
It is relegated to the inside pages. However, as Mr. 
Whoosiz gets a permit to resume the production of mouse 
traps or cocktail shakers, it makes the front pages, 
and that is going too far. 

‘We must realize, however, that there is such a thing as 
reconversion. It is silly to attempt to pass over the neces- 
sity for minimizing to the greatest extent possible, the 
reconversion of our industry from war production to 
peace production at the proper time. The error comes in 
trying to beat the gun and not anticipating the time at 
which, specially, reconversion of industry and resumption 
of civilian production can be undertaken. 

‘Yesterday I made my report to the War Production 
Board on the present status of war preduction. It was a 
long and exhaustive report, and I am not going to repeat 
to you what it contained, for obvious reasons. However, I 
do want to give you a few over-all facts as to the present 
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status of what we are doing in American industry to keep 
our troops at the front and our Navy supplied with what 
they need to end this war as quickly as possible. This is the 
over-all story. You will note that at the beginning, back 
in 1939, when Stalin and Hitler made their pact, when 
Germany invaded Poland, we had nothing in the way of 
war production. We were starting from scratch. As a 
matter of defense, the situation was serious. This study 
shows over half a billion dollars in 1939; moving up into 
1940, it represents an ascending total of some five and a 
half billion dollars of ammunitions and necessities of war. 
Up here at the peak, is an amazing record in American 
history. Nothing like it has ever been known in the history 
of the world. It has astounded our enemies and allies alike. 
You will notice that we have reached a peak and are 
apparently slipping down the other side. The thing we 
must do more than anything else, beyond everything else, 
is to maintain this production. With this high level, to be 
sure, there are undoubtedly some surpluses in the indi- 
vidual procurements. Well, what of it? I don’t know of 
anyone who can calculate the requirements of a 10 million 
man army and balance it out to the third decimal point. 
The surplus, in my opinion, and this is only a guess, will 
be considerably less than some people are worrying about, 
but, regardlcss of whatever that may be, one never lost a 
war by having too much. I am not talking about the 
possibility of losing the war; I am talking about the pos- 
sibility of delaying the war. I am talking about the 
possibility of delaying an early and victorious conclusion 
of this war by having too little. 

‘The investigation to which I refer proves definite and 
critical categories where we know we have too little. I 
should like to call your attention to one important differ- 
ence. Two years ago, we were concerned with so-called 
critical shortages calculated by the people who were 
planning the production of munitions, trying to determine 
what would be needed. Today, when we talk about a 
critical shortage, we talk about a definite deficit of some- 
thing, based, not on any plan, but on information received 
from Supreme Headquarters at the front and every 
theatre of operation scattered all over the country, all 
over the globe. (Charts were then used to show examples 
of production and anticipated needs of various kinds of 
war materiel.) 

‘Anyone who makes a speech and berates the people 
because we don’t have enough is misinformed. Within 
this great program, however, there are certain critical 
matters delaying definitely the day of victory, and these I 
have tried to illustrate to you. The reason I am doing that 
is that it can only be answered by one means, by per- 
suading American industry, both management and labor, 
that the need does exist, is there, and is not some fanciful 
dream—and by persuading you in management and indus- 
try to go all out for war. 

‘And that is why I say to you, we must continue to 
produce for war until final and complete victory is won. 
We cannot let up for one moment, and we cannot let the 
thoughts of reconversion hamper us in our desire to win 
the war. If it means that we have to wait awhile before 
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we can reconvert, I believe that you and I and everyone 
would rather have that than a delayed victory. When 
GI Joe comes home he wants a job. I want him to have 
one. So do you. He has earned his job by his brave actions 
in the past; he has risked his life to make our country 
secure. But, at the same time, I would rather have a live 
GI Joe waiting three months than to have him lying in a 
slit trench, dead. Dead for lack of supplies, lack of shelter, 
lack of medicine, guns or ammunition.’ 


ANEL on “Putting the Disabled Veteran Back to Work.” 

This was a continuation of the panel discussion pion- 
eered at the Foundation’s 1943 meeting, presenting experi- 
ence in successful job-placement of discharged veterans, 
and constituting a 1944 progress report on actual cases 
in representative companies. 


Veteran Readjustment 


Py JOHN N. ANDREWS, Officer in Charge of Postwar 
Activities, National Selective Service System, opened 
the panel. 

‘One of the greatest challenges the medical profession 
and allied groups have ever faced will confront them in the 
rehabilitation program to be carried out following the war. 
This challenge will confront the physicians, surgeons, 
nurses, hygienists, psychologists, psychiatrists, social 
workers, and personnel directors who are concerned with 
the satisfactory readjustment of the working population. 

‘The task of readjusting the veteran at the end of this 
war will be at least three times as great as it was in 
1918-1919. In the first place, the numbers involved will be 
three times or more greater than at the end of World 
War I; second, the men and women in the armed forces 
will have been away from school, their jobs, families, and 
friends much longer; and, the 18,000,000 to 20,000,000 
war workers to be readjusted will be far greater than 
those in similar work in World War I. 

‘The most critical group requiring readjustment will be 
the two to three million men and women in the younger 
age groups who never had permanent positions. 

‘Approximately 1,500,000 men and women have been 
separated from service since September, 1940. Industry 
also has had opportunity to reabsorb large numbers of the 
ex-servicemen in their old jobs or in new ones. 

‘One of the most significant developments during the 
year has been the enactment of Public Law No. 346 (The 
G.I. Bill of Rights), providing wide educational oppor- 
tunities for the veterans. This law is especially designed to 
afford further education or training for ex-servicemen who 
are not pensionable cases, and is a valuable addition to 
Public Law 16 which was passed in 1943, providing for 
the vocational readjustment of veterans with service-con- 
nected disabilities. 

‘Public Law 346 provides, in addition to education, hos- 
pital facilities; loans for homes, farms, or business; and 
other benefits. Educational benefits are only a part, but 
a very important part, of the law. 

‘The other Act, Public Law 16, extends the rehabilita- 
tion activities of the Veterans Administration to provide 











—~ 
s 4 


o-oo s&s os” 


i ha a a ee 


=e 





wT 


“— Feo ECU ss 


- 





for a program to last six years after the termination of 
the present war, during which period a veteran, man or 
woman, with a pensionable disability may receive training 
up to four years specifically aimed at the restoration of 
employability. 

‘It is encouraging to observe that, of the thousands of 
veterans already released from active service, practically 
all of those entitled to re-employment in their old jobs 
and desiring such reinstatement, have been reinstated 
without delay. Organized labor has also been cooperative 
in helping veterans make their adjustments to old or new 
jobs. 

‘Most of the industrial firms of the country have an- 
nounced policies regarding the reinstatement of veterans 
in their old jobs or similar ones. In many of the industrial 
plans, liberal provision has been made for upgrading 
veterans so they will have better positions than they held 
when they entered service. In the cases of veterans return- 
ing with handicaps such as to make it impossible or 
unwise to reinstate them in their former positions, em- 
ployers have been generous in shifting the men to jobs 
which they are able to do. 

‘The physicians making the examinations of handicapped 
veterans should outline in detail the conditions which they 
discover which make the employee unsuited for certain 
types of work, and full information should be furnished as 
to what type of work should be avoided in assigning the 
handicapped person to employment. For instance, there 
will be persons who should not work near fast-moving 
machinery; there will be others who should not do any 
heavy lifting; there will be still others who should work 
on the ground level only and not be allowed on ladders, 
scaffolds, or elevated platforms; and there will be some 
who must avoid dust, fumes, or skin irritants. Some will 
find it impossible to walk or stand for considerable periods 
of time in connection with their work. 

‘One group about which much has been said and of which 
there is great public misunderstanding is the veterans 
who have been discharged for neuropsychiatric disabilities. 
Colonel William C. Menninger, Director of the Neuro- 
psychiatric Division of the Office of the Surgeon General 
of the War Department, stresses the need for public edu- 
cation regarding the “medical” discharges, saying: “We 
must anticipate that the returning veteran, whether he 
be medically discharged or otherwise, in many cases, will 
return a very different man from when he entered the 
service. Particularly is this true if he has spent many 
months overseas. We will face a new problem when the 
illiterate son of the hills returns to this country with an 
intimate knowledge of Burma or Arabia. After a man 
has had all his physical needs attended to, his personal 
financial cares obliterated by the system of living over 
so long a period, we can anticipate many difficulties in his 
readjustment as a civilian. We need to anticipate these 
problems, as well as the attitude of the man who has 
been separated from his home for an indefinite period on 
a small stipend and perhaps risked his life—he will 
expect much. Especially is public education desirable for 
the benefit of the neuropsychiatric veterans who are dis- 
charged. Many misconceptions exist in this field and will 
result in a difficult reception at home, a cold shoulder 
from acquaintances, a misunderstanding among employers. 
Even men in high government positions are reported as 
having stated that they did not want to employ a ‘psycho- 
neurotic.” Such individuals need to be educated to the 
fact that the great majority of these men so discharged 
are not incapacitated. None are psychotic and very few 
are any less capable of holding jobs than before they went 
into the Army.” 

‘The Industrial Hygiene Foundation will have an ex- 
tremely important role to play in the readjustment of the 
returning servicemen. Many of you have already had 
‘onsiderable experience with these men. Your medical 
programs will need to be very closely integrated with the 
work of the personnel department, and you will want to 
maintain close contact with supervisors, foremen, and 
thers who are in intimate touch with the returned veter- 
ins. It will not be sufficient merely to find a job and put 
‘ man to work. He will need frequent counseling, and he 

















VoL. 14, No. 1 INDUSTRIAL MEDICINE Page 39 


APPROVAL 


v1 








The new Willson No.45 Respi- 
rator has Bureau of Mines approvals 
for toxic dusts and pneumoconiosis- 
producing dusts and mists in such 
operations as crushing,grinding,mill- 
ing and abrading. 





p Af 


Flexible rubber facepiece with 
adjustable spring gives comfortable 
but snug fit. Elastic headband main- 
tains dust-tight seal. 


UTILITY 


Filters easily replaced in 
screw-type assembly. Replacement 
filters low in cost. Foolproof assem- 
bly assures proper operation after 
replacement. 


Get in touch with your Willson 

Safety Service Distributor for 

: full information on new No. 45 
“ay Respirator. Or, write to Dept 





IM-3 
GOGGLES + RESPIRATORS +» GAS MASKS + HELMETS } 
































Page 40 





should be encouraged to discuss his personal and other 
problems freely with personnel directors and the plant 
physicians. After all, most of these ex-servicemen will 
have experienced a great deal of excitement during their 
period of service. Civilian life and employment generally 
will, at best, be much more routine and monotonous to 
the workers than many of their experiences have been 
while in service. 

‘It is hoped and confidently expected that, through the 
combined efforts of business and industrial executives, 
labor managers, educational leaders, and medical groups, 
plans can be made by which gainful employment and other 
opportunities will be available for all veterans. If these 
men and women can be quickly and satisfactorily assimi- 
lated, they will become a great constructive force in every 
community. To see that adequate opportunities are avail- 
able, and to make whatever additional contributions are 
necessary to facilitate the readjustment of the ex-service- 
men and women, is the challenge which faces America 
. today. You of the Industrial Hygiene Foundation will 
make a great contribution to this important program. 
Your interests and efforts on behalf of the veterans are 
deeply appreciated and we ask your continued active 
cooperation.’ 


Experiences in Readjustment, Ford Motor Company 
R. HARLEY L. KRIEGER, Medical Director, Ford Motor 
Company, discussed experiences in his organization. 

‘Up to October 1, 1943, at the Rouge Plant, we had 
placed 348 veterans at suitable work. As of October 1, 
1944, we had placed a total of 1580 veterans back at work; 
of these, 556 are new men, i.e., they are veterans who have 
never worked for us. Eight hundred and seventy veterans 
have been reinstated. These are the men whose military 
leaves for induction were issued by the Ford Motor Com- 
pany. One hundred and fifty-four veterans were rehired; 
that is, at some previous time they worked for us, but were 
not inducted into the service from Ford Motor Com- 
pany. All of the men were placed at work by the Medical 
Transfer department. Four employees have been added 
to this staff during the past year, bringing its total to 15. 
“Exit interviews” also have been added to this depart- 
ment’s work. These interviews are not confined to vet- 
erans. Following through from exit interviews, manage- 
ment has placed one man on veteran hiring. This will 
enable the veteran to have a personal interview. He will 
be able to express his desires more confidentially and, 
perhaps, we in turn can place him more intelligently on a 
job. 

‘Information gained from exit interviews with 57 veter- 
ans who quit during the last year or so, shows very little 
of a standard nature. Thirty-eight were old employees 
and 19 new employees. Reasons for terminating services 
were many and varied, runnig from a new wife in Cali- 
fornia to an outright impostor apprehended by the F.B.I. 
The degree of disability, mental or physical, had little to 
do with their desire to move on. Some asked for outside 
jobs, and, when such jobs were given them, still were not 
satisfied. In the main, I believe, these men returned to in- 
dustry a little too soon, and perhaps in the near future they 
will “find” themselves and make the grade. As it was, the 
transition from Army to industry had been too fast for 
them. They needed a “conditioning” station in between. 

‘Of the 1580 veterans working, much can be said in their 
favor. It is true that we had to transfer some of them two 
or three times; sooner or later, though, a suitable job was 
found, a job which appealed to them. Then their troubles 
were over. 

‘The second part of this discussion has to deal with 
Veteran Occupational Rehabilitation as adopted by the 
Henry Ford Trade School. Five hundred and three acres 
of excellent farming soil together with suitable buildings, 
consisting of a lodge, power house, chapel (which through 
the week is converted into a classroom), a hobby shop, ma- 
chine shop and a laboratory were turned over to Veterans 
Occupational Rehabilitation. This is known as Camp 
Legion. Established in 1938, it was then a summer farm 
project for the Sons of World War I Veterans, hence its 
name. 
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‘Camp Legion is open to all veterans with a medical 
discharge. Also we prefer men with definite physical 
disabilities, such as the loss of an arm, leg, eye, etc. It is 
not our intention to fill this camp with veterans having a 
medical discharge which reads “psychoneurosis.” On the 
other hand, any veteran who has been overseas and on 
battle missions is more than welcome, even with a diag- 
nosis of psychoneurosis. 

‘The program at Camp Legion is planned for men who 
wish to return to industry or farming, and, having definite 
disabilities, must now have some occupational rehabilita- 
tion. 

‘The educational program of the Camp is under the able 
direction of the Henry Ford Trade School instructors. It 
is flexible, and the desires of each veteran as to the type 
of training in which he is interested are given considera- 
tion by executives of the school. 

‘We do not guarantee every Camp Legion veteran a 
job. On the other hand, we have never failed to place a 
man. 

‘It might be interesting to note that our first veteran 
came to the Camp March 20, 1944, and that we now have 
40 veterans in Camp, 11 at Cherry Hill, one on the farm 
and two placed in dealer organizations. Seventy-five per- 
cent of the boys in camp are overseas men. 

‘We believe that, in the placement of handicapped vet- 
erans, personal handling of the veteran from the time he 
applies for a job until he is placed, is most satisfactory. 
This we have accomplished by having one man assigned 
from the employment division to interview and hire al} 
veterans. The veteran is then referred to the Medical 
department for satisfactory placement. 

‘We also believe that in many instances further voca- 
tional training of the veteran is needed. This training 
must be individually adapted to the disability of the 
veteran. Rug weaving, broom making, leather tooling, 
etc., are essential for the specific training and coordinating 
of nerve-muscle function. We sincerely suggest to all 
agencies, Federal, state and local, that a definite program 
of practical vocational rehabilitation be instituted. This 
will enable the veteran to adapt himself more quickly in 
industry and allow us more time to spend on other cases.’ 


Case Histories, Eastern Aircraft 
R. A. A. HENDRIX, Personnel Director, Eastern Air- 
craft Division, General Motors Corporation, con- 
tinued case history reports, supplementing his previous 
talk one year ago. 

‘Since the meeting here a year ago we at Eastern Air- 
craft have had the benefit of a good deal of valuable ex- 
perience in the re-employment of ex-servicemen. We 
have employed approximately 1100 ex-servicemen since 
1942. Of these, about 300 were former employees. Four 
hundred and seventy-four have been released. The fol- 
lowing is a breakdown of this released group: quits to 
take other jobs, go back into business, to regain health, 
etc., 396; of whom 68 were former employees. Returning 
to military service, 36; of whom 23 were former em- 
ployees. Discharged for cause, 42; of whom three were 
former employees. 

‘So far, fortunately, we have been able to find a job 
suitable to his condition for every veteran. Also, we have 
had to transfer some cases one or more times before they 
became properly adjusted. For instance, take the case of 
“C” presented here last year. Given a medical discharge 
from the Coast Guard June 19, 1943, he was first employed 
by us July 6, 1943, as a router operator. However, this 
work proved too strenuous and he was transferred to metal 
forming. On October 16 he complained that the con- 
tinuous hammering in the department was upsetting his 
nerves and his stomach. He said he had been examined at 
the U. S. Marine Hospital and was advised to have a 
change in his job. It was arranged to place him in a crib 
job in which he did fairly satisfactorily. On December 
8, 1943, in order to further remove “C” from excessive 
noise, he was transferred to the spare parts department 
as a crater and packer. He is still employed on this job 
and his case can be considered a success. 

‘Now to reconsider the Classification of Reasons for 
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Discharge from service offered here a year ago: In April 
we analyzed a total of 737 of our cases and made the fol- 
lowing summary: 


Group 1—Overage, dependency, ete ............. 63 


9% 

Group 2—Minor physical defects—flat feet, per- 

forated ear drums, visual defects, ete. 254 34% 
Group 3—-Major physical defects: 

Orthopedic (foot, back, arm, ete.)... 55 8% 

Pe WE DI nccedeekuwendéucewe 48 6.7% 

CEE ccc csectaenvacacane ‘Oe 9% 

ES GEE 6 bck deecddcccceoans 10 1.3% 

Other (including wounds, etc.) ...... 98 12% 
Group 4—Disorders of nervous system: 

Bis: TE. eh 66:004 whe wneccteaneeae® 15 2% 


Tk PEE Savedccdéactunsoacaceve Ge 18% 





‘These figures are somewhat misleading. In many cases 
where the stated reason for discharge was some minor 
physical defect—perhaps even a major one, such as wounds, 
ete —the real reason was a functional nervous disorder 
or the man was just a misfit in service. We think accurate 
information would reveal that well over 30% of these men 
were released for this cause. 

‘We believe that most of these men can readjust and 
perform as efficient an operation as is expected of any 
employee. In May, 1944, two of our engineers made a 
statistical study of the job performance of a group of 39 
hourly rate veterans picked at random throughout the 
plant, with the performance of a similarly picked group 
of 78 non-veterans. Groups of this size are considered to 
be statistically significant. The performance ratings were 
done by the foremen as part of a routine rating of all em- 
ployees. Therefore, the ratings should be impartial, since 
the foremen had no knowledge of the statistical study. 
The qualities rated were quality of work, quantity of 
work, attendance, cooperation, safety and good house- 
keeping. The conclusion from this study was, “There is no 
significant difference in foremen’s ratings of performance 
on the job between veterans and non-veterans.” 

‘The ex-servicemen whom we have employed up until 
now have been for the most part, men who for various 
reasons had to be discharged from service during their 
training period. Battle casualties have been relatively few 
as yet, but from now on the picture will change—there 
will be more major physical disabilities and probably rela- 
tively fewer “misfits.” 

‘In our work with veterans we have been impressed 
with the great importance of home and community influ- 
ences in their readjustment. A good home can be a power- 
ful positive influence, a bad one may undo anything we 
may try to accomplish in the plant. 

‘Another important point is that the human environ- 
ment a man finds on the job is also a strong force for good 
or otherwise. It is necessary to consider this factor in 
placing these men. Also, it means that we must strive to 
build a spirit of understanding and teamwork throughout 
our organization—one in which a veteran will feel at ease 
and at the same time not be coddled. In such an atmos- 
phere the men will find it possible to make use of the 
valuable qualities they gained in service—courage, dis- 
cipline, teamwork and self-sacrifice.’ 


Harrison Radiator Company Plan 


N R. I. DENT JENKINS, Personnel Manager, Harrison 
4¥ Radiator Division, General Motors Corporation, added 
additional experiences. 

‘Last year we presented the initial plan used by Har- 
rison Radiator Division to analyze jobs for the purpose 
f determining what the job required of an individual, 
with the primary objective of facilitating handicapped 
veteran placement. This had the secondary objective of 
facilitating the placement of handicapped people generally. 
‘oday it is probably appropriate to say that our objective is 
to facilitate the placement of people, with the placement 
f handicapped veterans and others as an incidental value 
0 be derived from the analysis. This changed point of 
iew is in no sense a detraction from the importance of 
eteran placement, but rather it simply recognizes that 
he values from sound job analysis are by no means 
mited. 
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‘When discussed last year there were not, as far as we 
were aware, very many data available on this subject. 
Today there is a wealth of material. As a result of some 
of this material we have modified our own plan to its dis- 
tinct betterment. One of the most elaborate studies is that 
prepared by Region XII of the War Manpower Commis- 
sion, San Francisco, and the Permanente Foundation 
Hospitals in California, which covered shipyard operations 
on the West Coast. They not only had a plan of job anal- 
ysis but also a matched plan of recording the individual 
worker’s attributes, with the purpose of matching the one 
with the other. 

‘Taking the obvious cue from this approach we have de- 
veloped a form which we have titled “Summary of Place- 
ment Qualifications” for use by the medical department 
in furnishing placement data on the individual. 

‘While our experience is still limited we are finding 
the information furnished by job analyses, together with 
the individual worker information furnished by the med- 
ical department, definitely facilitates placement. It is not 
foolproof, as individual judgment is still required properly 
to fit the worker to the job. It has, however, removed an 
element of guesswork and made for a much more orderly 
and constructive approach. Those seriously interested in 
this type of work will be well repaid for the time required 
to study a booklet published by the War Manpower Com- 
mission, titled “Training and Reference Manual for Job 
Analysis,” which may be obtained from the Government 
Printing Office, Washington, D. C. The plan which they 
outline may be more ambitious than many of you will 
want, but a study of this material cannot fail to give you a 
sound point of view on this subject, and afford many 
suggestions which can be embodied in a plan devised to 
meet your own particular needs. 

‘We believe that any plan of job analysis for individual 
placement should be viewed as a developing and progres- 
sive plan, and that one should be ready and alert to profit 
by experience. It is our conviction that there are real 
possibilities in this work, but that there is no cut and 
dried plan that suits every purpose, and further there is 
much more to be learned than has yet been learned about 
the technique of individual placement.’ 


































Westinghouse Practices 
R. BENJAMIN F. STREETS, Medical Department, West- 
inghouse Electric & Manufacturing Company, com- 
pleted the panel with a discussion of the experiences of his 
organization. 

‘At Westinghouse, we have adopted practices which we 
shall discuss in brief outline. In the first place, the re- 
turned soldier makes formal application at the employ- 
ment office and is given at once a working rank equal to 
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that held at the time of induction. A tentative designa- 
tion of a specific job is indicated which not only confirms 
to the old job rank but which, at the same time, takes 
cognizance of the desires of the applicant. Following the 
completion of preliminary forms, the veteran is inter- 
viewed by a physician who not only performs a searching 
physical examination, but also deals in considerable de- 
tail with the psychological background which will affect the 
working future of the veteran. The life history of the 
applicant is tactfully reviewed with the obvious intent of 
assisting him rather than of merely obtaining irrelevant 
data of purely personal interest. It may be stated at this 
point that very little difficulty has been encountered in 
obtaining all the desired information in the cases which 
have been interviewed. 

‘Should the particular case be of such character that 
psychiatric consultation is desirable, such is obtained. 
Should the case be of such nature that a better relation 
ean be established with a person other than examining 
physician, the latter will leave the case to another physi- 
cian in the department for the essential work-up. 

‘Following the physical and psychological evaluation, 
an attempt is made to offer a type of work which will 
utilize the applicant’s working endowment and minimize 
any traits which may constitute job-liabilities. In accom- 
plishing this, the assistance of an official who is thor- 
oughly familiar with job requirements and who is, at the 
same time, a veteran of the first World War is consulted 
not only on questions of initial assignments, but also on 
matters of job transfers. 

‘Definite figures concerning our employment experience 
might be of interest. From March 1, 1944, to November 1, 
1944, we employed at our East Pittsburgh Plant a total of 
822 World War veterans. Of this number, 348 had been 
previously employed by Westinghouse and 478 had been 
employed elsewhere. The reasons for the discharge of these 
men from military service are varied. The most common 
cause of discharge was psychoneurosis. One hundred and 
sixty-one cases were discharged for this reason or because 
of epilepsy or schizophrenia. The last two categories ac- 
counted for only five cases. War injuries or injuries 
suffered prior to service and aggravated by service ac- 
counted for 83 cases of discharge. Seventy-two discharges 
were due to gastric disorders; 70 were granted because of 
over-age; 30 because of low-back difficulties; 25 because 
of renal disorders; 24 because of dependency entailing 
unusual hardships; 23 because of otological defects. Those 
constitute the causes of greatest incidence. Among the 
miscellaneous causes of discharge might be mentioned 
arthritis, flat feet, visual defects, asthma, cardiac disor- 
ders, rheumatic fever and others of less frequency. 

‘The follow-up of the cases begins with the first per- 
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sonal interview which takes place 30 days following em- 
ployment. It is significant that the reaction of most re- 
turned soldiers to the effort to help has been not merely 
one of passive acceptance, but also of grateful acknowledg- 
ment of the assistance given them.’ 


Medical and Engineering Sections 
R. CARL M. PETERSON, Secretary, Council on Industrial 
Health, American Medical Association, discussed 
“Recent Developments in Pre-placement Physical Exam- 
inations.” 

This report was approved by the Council on Industrial 
Health of the American Medical Association after con- 
sultation with representatives from the American Federa- 
tion of Labor, the Congress of Industrial Organizations, 
the National Association of Manufacturers, the U. S. 
Chamber of Commerce, and the Joint Claims Committee 
of the stock and casualty insurance companies. Future 
conferences are to be held, and also ratification is to be 
obtained by the above listed group of conferees from the 
respective parent organizations. (This report was reprinted 
in full text in INDUSTRIAL MEDICINE, October, 1944, taken 
from the Journal of the American Medical Association 
for June 24, 1944.) The purposes of industrial health 
programs, reasons for exclusion from employment, objec- 
tives of industrial health examinations, scope of examina- 
tions, general procedures, equipment, records, personnel, 
costs, and review and appeal, are the subjects which were 
considered, and an industrial health examination form was 
also included in the article as above printed. 


Noise 

R. HALLOWELL DAVIS, Associate Professor of Physiology, 

Harvard Medical School, discussed “Protection of 
Workers Against Noise.” 

‘Studies of the injurious effects of noise and of methods of 
protection against noise, initiated for military reasons, will 
benefit peacetime industry as the results become available. 

‘It is a generally accepted proposition that sufficiently 
long exposure to loud enough noise causes impairment of 
hearing, particularly for high tones. Temporary partial 
deafness, lasting from hours to a few days, is easy to 
produce, more readily in some individuals than in others. 
It is now becoming clear that individuals also vary widely 
in their susceptibility to permanent as well as to tem- 
porary impairment of hearing. Perhaps at some future 
date we shall learn how to identify these individuals in 
advance and give them special protection or a less noisy 
form of employment. 

‘It has also been known for some time that a hearing 
loss very similar to that caused by noise occurs normally 
with advancing age. It will therefore be very difficult to 
assess the importance of noise in the causation of hearing 
loss and to define “danger zones” of exposure. We do not 
have rigid proof of permanent impairment of hearing by 
noises of less than 115 to 120 db (sufficient to drown the 
loudest shout), and concern about exposure to noise levels 
below 100 db (such as a subway express passing through 
a local station) is probably quite unwarranted. (A decibel 
is a unit of the intensity and volume of sound. Symbol 
equals db.) * 

‘There is a danger of being made too apprehensive by 
well-meaning medical warnings, and of inviting unwar- 
ranted claims for occupational hearing losses and also 
sales pressure from those with audiometers or earplugs 
to sell. We must hope that the medical profession will 
adopt a commonsense attitude and that it will not base 
its criterion of a “significant hearing loss” on audiometric 
measurements of losses for high tones above the speech 
range. The ability to understand speech is the basic prac- 
tical criterion of hearing ability and hearing loss. Methods 
for measuring it directly have been developed and are 
being improved, and a fairly successful attempt to corre- 
late the ability with audiometric measurements has re- 
cently been made by a committee of the American Medical 
\ssociation. 

‘But equally, we must accept the fact that somewhere 
“.ong the scale of exposure, with due regard to intensity, 
hours per day, and the over-all term of months and years, 
noise becomes an industrial hazard. Even if we cannot now 
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define the limits, we do understand the obvious principles 
of protection against injury. 

‘The first principle is to reduce production of noise. 
This may be practical in some situations if the problem of 
acoustics is considered in advance. Recent models of 
streetcars are an excellent example of this type of engi- 
neering. The substitution of welding for riveting is 
another. 

‘A second principle is to absorb the noise after it has 
been generated. This is the basis of the familiar acoustic 
treatment of offices and cafeterias. It may be startlingly 
effective if the noise is not generated too close to the man 
who is exposed to it—as we may learn if we step into a 
sound-treated telephone booth in a subway station. 

‘Unfortunately, neither of these principles will elimi- 
nate all of the high-level noises from industry, and we 
shall frequently be forced to fall back upon the third 
principle, the exclusion of noise from the ear. 

‘The improvisation of an ear plug from absorbent 
cotton or cotton waste is probably as old as industrial 
noise itself, and this ancient trick is still the chief rival 
of the most recent types of earplugs. It is not very effec- 
tive in excluding noise, but a five or 10 decibel reduction 
is very important when we are just treading on the border- 
line of discomfort or of actual danger. Cotton meets 
successfully the other criteria of any usable ear plug. It 
is comfortable, it is non-toxic and does not irritate the 
skin, it remains in place, it is cheap and available, and 
it is clean. 

‘A satisfactory degree of noise exclusion, and fair 
comfort in many ears, was achieved before the war by an 
ear plug made of soft rubber. Comfort and ability to fit 
all ears has been achieved by virtue of the flexibility of 
the vinylite plastic of which they are now made. They are 
also non-toxic, and can be cleaned for repeated use. 

‘I believe that the V-51R plugs, as they are called, repre- 
sent a real advance and that they meet the various re- 
quirements well enough to warrant calling them to your 
attention as a practical step in the solution of the problem 
of protection of workers against noise. They attenuate 
noise by 30 db or more, which is enough to bring the 
extreme noises of present industrial situations down to 
the probably harmless level of 100 db. Until very recently 
they have been made exclusively for Navy gunners and 
Army artillerymen, but within the last few weeks samples 
have been released to some plants producing aircraft. 
We have been told that the absenteeism among one group 
of workers provided with these plugs dropped so abruptly 
that it drew surprised and spontaneous favorable comments 
from those charged with the responsibilities of pro- 
duction.’ 


Practical Psychiatry 


R. L. E. HIMLER, Assistant Professor of Mental Health, 
University of Michigan, presented the subject “Prac- 
tical Psychiatry in Industry.” 

‘Many of the problems in the field of industrial human 
relations, such as job maladjustment, inefficient work, and 
failure to get along satisfactorily with others, have their 
basis in the mental and emotional make-up of individual 
employees. This paper will attempt to summarize some of 
my own experiences while engaged as a part-time psychia- 
tric consultant for an industrial plant having some 2200 
employees. The over-all period covered by this report is 
10 months. 

‘A total of 90 employees are considered in this survey, 
and these are distributed fairly evenly throughout the 
plant, from top management down to clerks and hourly- 
rated workers. 

‘As might be expected, the problems presented by the 
90 employees in this series covered a wide range, from 
minor job adjustment difficulties to rather severe nervous 
and mental disorders. 

‘For practical purposes, and as an aid in designating 
who shall give the needed assistance, the types of prob- 
lems presented by the 90 employees in this series are 
divided into two groups. The first group could in my 
opinion be handled fairly successfully by physicians and 
supervisors or personnel interviewers with some additional 
training in mental hygiene, while the second group, con- 
sisting of individuals with more involved problems, would 
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require more than ordinary understanding. In the follow- 
ing table the 90 cases are grouped according to ascending 
complexity, both as to types of problems and the possibil- 
ities of management with industry: 


General problems of personality and adjustment 
Relatively simple job adjustment problems. ° 
Difficulties associated with interpersonal 

SD cca ccasahansedbeu ko etwes ceecuw ae 13% 
Mild personality disorders 
Family, home, and marital problems.............. 16% 

Problems with medical and neuropsychiatric aspects... ...26% 

Functional nervous conditions associated with 
physical disorders 

Psychoneuroses 

Severe personality disorders 

er rr ce, cee needanaseeeeaen an 3% 

Psychosis 


‘Some improvement in job relationships apparently 
occurred in well over half of the group, exclusive of the 
intangible benefit which results indirectly when extra- 
industrial problems are given sympathetic treatment. At 
the end of the 10-months’ period, 14 cases had quit, 
resigned or asked for transfer to another plant, two were 
promoted, two were transferred within the plant, and 
one was drafted. In five of the terminations this step was 
a definite advantage to both company and employee. It is 
of some interest that six were prevented from terminating 
their employment, while in 10 of the 16 who separated 
this step was favored or suggested as a result of the 
interviews.’ 


Stacks 
R. GEORGE R. HILL, Director, Department of Agricultural 
Research, American Smelting and Refining Company, 
discussed “Effectiveness of Tall Stacks in Minimizing 
Objectionable Emanations from Industrial Plants.” 

The use of high stacks emitting gases at high tempera- 
tures has done away with objectionable concentrations of 
sulfur dioxide at many American Smelting and Refining 
Company plants and has materially reduced them at the 
others. 

The end of the first decade of this century found differ- 
ent companies struggling to control the losses of solids in 
the smoke, and there came into general use about that 
time, first, the baghouse for filtering non-acid smoke, and, 
second, the Cottrell plant for electrical treatment of acid 
smecke streams. These have been improved until today they 
are so effective that the losses of solids from smelters are 
quite negligible. Neither the baghouse nor the Cottrell 
plant has any effect, however, on the gas, sulfur dioxide. 

The late Dr. P. J. O’Gara and Edward P. Fleming made 
field studies of sulfur dioxide concentrations and corre- 
lated these with stack height and temperature, proving 
thereby that high stacks, operating at high temperatures, 
are generally very effective. 

It is not the average concentration but the high peaks 
of occasional concentration, which are now the cause of 
difficulty at some smelters. 

It remained for the invention of the Thomas SO 
autometer, which continuously and automatically ana- 
lyzed and recorded concentrations before and after the 
building of the high stack at Selby to get proof of what 
that high stack was accomplishing. 

The discovery of great divergence in direction of ground 
smoke compared with that from a tall stack during periods 
of low wind velocity, probably explains the satifactory 
results of tall stacks. 

The month by month record of the Dillon recorder, 
with a short and a tall stack, tersely summarized, boils 
down to the following: 

During the 41l-month period prior to the erection of 
the tall stack at Selby, the SO. concentration exceeded 
0.5 p.p.m. for 842 half-hour periods, averaging 0.717 p.p.m 
During the next 15 months immediately following its 
erection, it exceeded 0.5 p.p.m. only once, with 0.52 p.p.m 
recorded. 


Heat and Humidity 
T. COL. T. F. HATCH, of the Armored Medical Research 
Laboratory, discussed the results of experimental! 
work in “Upper Limits of Tolerance to Heat and Humid- 
ity.” 
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The medical department readily diagnosed 
the trouble as an occupational dermatitis. 
Most workers who handled the spun glass in- 
sulation suffered from the same kind of skin 
irritation. Apparently small particles of glass 
constituted a “mechanical irritant” which 
slightly abraded the skin and caused an itching sensation. When 
the workers washed up with conventional alkaline soaps, the 
itching sensation remained. They scratched it . .. and started a 
rash. The company* consequently had to contend with much 
loss of time. 





Obviously, it was desirable to use a non-irritating “soap replace- 
ment.’ Stepan pH6 did the job. Three days after workers began 
using pH6 the trouble cleared up. The workers were doubly 
delighted because pH6 removed grime so quickly and easily. 
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workers because it eliminates “Factory Hands” . . . the raw, 
red, defatted skin condition that causes so much discomfort, 
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stores the smooth, supple “feel” of normal skin. Yet its plant- 
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Man can tolerate dry heat well above 200°F provided 
he is inactive and the duration of exposure is brief. On 
the other hand, if he is to carry on vigorous work for a 
prolonged period without loss of efficiency and with no 
significant rise in body temperature, the limiting environ- 
mental conditions will be found not far above the normal 
comfort zone. 

Among the early observations on the limits of tolerance 
were those made by Haldane in 1905. He defined the limit 
of endurance as the most extreme heat exposure which 
could be withstood without experiencing abnormal rise in 
body temperature. For the clothed, resting man not 
especially acclimatized, the maximum endurable tempera- 
ture of saturated, still air was found to be 88°F. Haldane 
further demonstrated the beneficial effect of air movement, 
reporting that the tolerable wet bulb temperature was 
increased to 93°F at an air velocity of 170 fpm. 

More recent work of the ASHVE Research Laboratory 
demonstrated close correlation between physiological re- 
actions and the so-called effective temperature, which takes 
into consideration air movement as well as temperature 
and humidity. 

Recent work (to be published) by Eichna and asso- 
ciates at the Armored Medical Research Laboratory, has 
provided additional data on the upper limits of tolerance 
to heat and humidity. Observations were limited to a 
group of young men (average age 21.6 years) in normal 
physical condition. They were previously trained to the 
working schedule followed in the tests and acclimatized 
to a high degree to both dry and moist heat. All tests 
for tolerance were carried out at a work rate of approxi- 
mately 300 cal/hr (marching at 3 mph, carrying 20 Ib. 
pack). 

The test of tolerance employed in this study was the 
demonstrated ability or inability to complete the assigned 
work during the four-hour period. For each test environ- 
ment, exposures were repeated until the subjects had 
reached peak performance or definitely demonstrated their 
inability to complete the assigned task for the four-hour 
period. 

On the basis of over-all performance, considering work 
accomplished, subjective reactions and physiologic changes, 
averaged in every case for the whole group of 13 sub- 
jects, the results indicated that the 14 test environments 
fell into three distinct and readily separable groups, 
each including the entire range of dry bulb temperature 
but differing from each other in the range of wet bulb 
temperatures: (1) “relatively easy” environments it 
which the work was readily accomplished without great 
effort or complaints and with all subjects alert at th 
completion of the work period and seemingly capable of 
continuing indefinitely; (2) “difficult” environments in 
which all of the subjects finished the assigned task of 
four hours continuous marching, but only with great 
effort, many complaints, and evidence of approaching 
exhaustion; (3) “impossible” environments in which the 
group of 13 test subjects as a unit never completed more 
than one hour of continuous marching and only two o1 
three ever finished the four hours of work. The subjects 
were definitely exhausted and some frankly collapsed. 
Approaching Equilibrium Levels 

Environmental Group 
Rel. Easy Difficult Impossible 
Rectal Temperature °F Below 101 101to102 Above 102 
Heart Rate per Minute Below130 130to0 145 Above 145 





The findings of this study strengthen but do not alter 
in any significant way earlier conclusions respecting limits 
of tolerance to heat and humidity. The higher tolerance 
levels must be interpreted in the light of significant 
differences in the test subject, namely, as a limited age 
group of young men in good physical condition who were 
especially acclimatized for the test. In the consideration 
of these limits in relation to practical industrial problems, 
it must be remembered, too, that only two of the environ- 
mental factors—dry bulb temperature and moisture con- 
tent—were deliberately varied; the influence of radiation 
and more particularly of air movement upon the limits 
of tolerance requires further study. 
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War Plant Surveys 
R. FRANCIS R. HOLDEN and W. C. L. HEMEON presented 
“Findings from Foundation Surveys of War Plants.” 

I. APPRAISAL: Field investigations by Industrial Hy- 
giene Foundation during 1944 have included the appraisal 
and control of health hazards that are known and little 
known. At the present time information for the latter 
class, especially those involving chemicals, is limited by 
wartime restrictions. 

Silica—Considerable effort has been directed toward 
free silica with emphasis on the conversion forms of 
quartz, namely cristobalite and tridymite. In 1938 Gardner 
showed that these latter minerals, which are produced 
when quartz is heated to approximately 1850°F and 
2800°F, are more destructive of animal tissue than quartz. 

In the glass industry, where the older clay pot process 
is used, the quartz present in the clays is also converted to 
the other two varieties of crystalline silica. Analysis of air- 
borne dust produced where discarded pots are reclaimed 
has revealed that the quartz is converted in almost equal 
portions to cristobalite and tridymite. 

In the same industry the furnace and tuille stones, used 
in the construction of glass furnaces and tanks, contain 
approximately 15% cristobalite. It is of interest that the 
principal silicosis hazard in glass manufacture arises in 
departments where the clays and furnace and tuille stones 
are manufactured and handled. The Foundation has made 
numerous investigations in batch houses in plate and 
window glass plants. Those surveyed by us have been 
quite free from dangerous dust concentrations. Numer- 
ous analyses of air-borne dust from mixed batches disclose 
only from 1 to 5% free silica. 

Work in Progress—‘We are currently engaged in an 
industrial hygiene survey of a portion of the ceramic 
industry. When completed, this study will be the most 
comprehensive from the engineering aspects that has ever 
been conducted in that field. We expect to be able to report 
next year some significant conclusions differing in some 
respects from prevalent ideas. 

‘Under present methods in use in sanitary ware shops, 
it is not uncommon to dust the molds in the casting de- 
partments with ground body ware, whose free silica 
content is approximately 30%. While this operation may 
not require more than 10 minutes per day, the dust 
counts are likely to be high. We have recently interested 
one member company in the use of an inert material as a 
dusting agent. It has been established that a light metal 
oxide is satisfactory in preventing the molds from sticking, 
but the effect on the fired ware is not known at this time. 
Experimentation is also under way on the use of car- 
borundum as a coating for kiln cars. Preliminary data 
indicate that the substitution is practical to reduce a 
silicosis hazard which occurs during cleaning of kiln cars.’ 

Soldering—‘Numerous studies have been made of solder- 
ing operations during the past year. Our practice has 
been to determine the concentration of lead in the atmos- 
phere by means of the electrostatic precipitator and by 
analysis of respirator filters. We have had good correlation 
between the two methods of measuring the degree of ex- 
posure. Urinalysis has also been used to measure the 
absorption of lead by the individual. No significant lead 
hazard is found where soldering irons are used. In some 
instances torch soldering or lead baths evolve dangerous 
quantities of fume. The latter occurs when the lead is 
heated excessively.’ 

Employee Education—‘Most workmen today are dis- 
trustful of any exposure to dust, gas, fume or vapor. 
Production may be affected and the labor turnover acceler- 
ated unless there is a frank consideration of the situation. 
Some member companies have requested Foundation in- 
vestigators to present factual discussions of the toxicities 
of materials to workmen. On one occasion representatives 
of both a local and a national labor union were present 
for several days during sampling and the analysis of air 
contaminant. During the appraisal of this potential! 
health hazard, splendid cooperation between management 
and labor enabled the Foundation to quiet unwarranted 
fears of health dangers from the non-hazardous exposure.’ 

Dermatitis—‘The need for careful investigation ot 
dermatitis problems was illustrated during the past sum 
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Examining a glass tank—postwar development of the 
Pittsburgh Plate Glass Company—are Commander J. J. Bleom- 
field, U. S. Public Health Service, Washington; B. T. Hopkins, 
Personnel Director, New Kensington, Pennsylvania, plant of 
the Aluminum Company of America; and Major A. E. Dooley, 

of the Army Industrial Hygiene Laboratory in Baltimore 


mer. Workers in one section of a foundry were aroused 
when a number of cases of skin disease occurred. It was 
believed by both management and the workers that contact 
dermatitis was resulting from exposure to some irritant. 
Investigation demonstrated that the hands and face were 
seldom affected and that cases occurred throughout the 
shop where men were exposed to heat. The picture was 
typical of “heat rash” and it seemed probable to our 
medical consultant that crystallization of body salt on the 
clothing caused the irritation. The plant physician intro- 
duced a campaign on personal cleanliness with more fre- 
quent changes of clothing. Within one week all the skin 
disease disappeared. 

‘The plan of one member company for the development 
of information on new substances evolved in its research 
laboratories merits comment. Research chemists use 
every precaution while developing a new compound. When 
it is known that a new material will have commercial 
interest, information on its toxicity is obtained. Where 
no data are available, or if high toxicity is suspected, 
“range finding” animal ‘experiments are conducted 30 
as to classify the new substance. The research engineer 
then develops manufacturing processes that will have 
safety as a prime requisite. As far as possible the only 
difference between the laboratory micro-pilot plant and 
the later full-scale plant is one of dimensions. In short, 
precautions are built into the production process.’ 

II VENTILATION: Buying Industrial Ventilation—The 
manufacturer with a health hazard in his plant who needs 
specialized ventilation would have no problem if he could 
obtain bids from different contractors or equipment pro- 
ducers in which each bidder would guarantee to meet a 
' specification to reduce the dust concentration to below, 
say, 10 million particles per cubic foot, or vapors to 
less than 100 parts per million. But contractors and 
equipment companies will not make such guarantees and 
their reluctance is readily understandable. 

‘The Foundation meets this difficulty for its companies 
by providing specifications that form a connecting link 
between the atmospheric concentration required and engi- 
neering language that is understood by contractors. These 
Industrial Hygiene Foundation specifications provide a 
common basis for obtaining bids and for the writing of 
contracts. The I.H.F. specifications, in effect, guarantee 
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an adequate end result in terms of air concentration while 
permitting considerable latitude to equipment companies 
and contractors.’ 

Ceramics—‘Consideration has been given to dust con- 
trol for masons in glass and similar plants, and in par- 
ticular to a portable exhaust unit for a brick-cutting saw 
in common use in that trade. We have been concerned in a 
number of plants with designs for minimizing dust around 
clay and flint storage bins, unloading freight cars and 
subsequent material handling. The shipment of flint with 
moisture is a measure of advantage.’ 

Washed Silica Sand—‘The object of one of our investi- 
gations, conducted in a sand-washing plant, was to deter- 
mine what additional measures for dust control might be 
necessary in and around the sand-drying equipment. A 
most interesting observation resulted. Notwithstanding 
the fact that there were several opportunities for material 
spillage in elevated conveying equipment and the like, and 
there were deposits of dust on all horizontal surfaces, there 
was no silica dust hazard in the plant. Dust counts were 
uniformly low. If this plant were handling dusty sand 
there would certainly have been a serious dust hazard, 
but the fine silica dust had been largely removed in the 
elutriation process and it was therefore practically im- 
possible in this equipment to create important dust con- 
centrations. This finding means that in the plant of the 
consumer mere handling of washed sand would be very 
unlikely to .cause hazardous dust concentrations. We 
have contrived a dustiness index which permits a com- 
parison of different sands in terms of millions of dust 
particles per gram of sand which we anticipate may be- 
come useful to producers.’ 

Asbestos—‘Electron photomicrographs of a specimen of 
air-borne asbestos dust obtained by us in a member plant 
disclose some interesting facts. Asbestos dust particles at 
ordinary magnifications do not appear at all fibrous as 
would be expected. However, under high magnification of 
15-20000 times with the electron microscope it is demon- 
strated that they are overwhelmingly fibrous and that the 
ultimate fiber appears to be about 0.01 microns in 
diameter. We shall publish the details in a technical 
journal so no time will be taken here for discussion.’ 

Drafts from Improper Heating—The season of the year 
has arrived when some plant managers may be plagued 
by complaints of cold drafts from workers. Complaints 
may reach a crescendo of bitterness as occurred in this 
typical case. One worker pointed out via the suggestion 
system: “Let’s have some action on this draft in the — 
department. I can’t afford to stay home from work. I 
lost three days already and I can’t lose my cold. I have 
a stiff neck, my back is sore.” Another employee in the 
same department said with equal emphasis: “Due to the 
fact that a few weak-blooded females don’t have enough 
blood to keep circulation going and they are cold all the 
time, the rest of us must suffer for the lack of a little 
fresh air to move out the air that has become impure by 
breathing over and over again... .” Our investigation in 
a typical department disclosed a high rate of exhaust ven- 
tilation for spray booths and other equipment, but no con- 
trolled means for supplying heated air to the room. Some 
supply air did, of course, enter because the whole building 
was under suction, but it came in through doors when 
opened and cracks in windows, and exposed all workers 
at benches near the periphery of the building to cold air 
currents. Workers in central parts of the room, engaged 
at work producing excess heat and some smoke, wanted the 
cool air for comfort, but in the circumstances it would be 
at the expense of the comfort of the other groups. A sys- 
tem of heated air supply was needed at a rate to match 
the volume being exhausted, plus an exhaust system to 
remove smoke from its sources in the central portion of 
the space. 

‘Proper design of industrial ventilation is almost com- 
pletely dependent upon industrial hygiene, as has been 
repeatedly illustrated in our work during 1944. For proper 
design implies knowledge as to the exact sources of the 
contaminant, its toxicity and, frequently, existing con- 
centrations. In many cases it is virtually impossible to 
proceed intelligently in the design of control equipment 
without the aid of industrial hygiene and its techniques; 
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but one sometimes wonders whether industrial physicians 
do not appreciate their dependence upon the industrial hy- 
giene engineer to a greater extent than do plant engineers.’ 


Medical Aspects, Silicosis Disability 
R. GEORGE W. WRIGHT, of the Saranac Laboratory, dis- 
cussed “Medical Aspects of Compensation for Partial 
Disability from Silicosis.” 

‘Discussion of this subject is pertinent at this time be- 
cause of a widespread interest in this problem on the part 
of the legislatures of several states. 

‘Administration of the now existent total disability law 
reveals certain difficulties which would likely be magnified 
in an attempt to assess partial disability and prove its 
causal relationship to silicosis. 

‘Silicosis produces disability chiefly by reducing one’s 
capacity to breath, hence limiting one’s range of physical 
exertion. Partial disability may be said to exist when this 
reduction is not totally disabling but is more pronounced 
than is to be expected in view of the claimant’s age. The 
assessment of slight to moderate disability would be diffi- 
cult because the range of variation in the capacities of 
normal men is large and no methods exist for accurately 
predicting what should be normal for a given man. 

‘To determine partial disability in the zone approaching 
total disability would also be difficult because values for 
respiratory capacity that are characteristic of total dis- 
ability are not adequately defined. There is a zone of par- 
tial disability between these extremes which is definable, 
but to divide it into degrees would be to assume a non- 
existent discriminatory capacity. 

‘To show a causal relationship between silicosis and dis- 
ability is often difficult even when the disability is com- 
plete because the failure of other organs, such as the 
heart and kidney, will simulate the symptoms of disability 
due to silicosis. As lesser grades of disability are con- 
sidered, this problem becomes much more complex because 
of the lack of methods adequately to estimate the reserves 
of the kidney and cardiovascular systems. 

‘The symptoms of respiratory failure due to silicosis, of 
heart failure, and in some respects of kidney failure, are 
all very similar and at times indistinguishable. The fact 
that undoubted objective evidence (x-ray) of silicosis pre- 
cedes the earliest symptoms of pulmonary failure due to 
that cause, while the earliest symptoms of heart and renal 
failure nearly always precede unquestioned objective 
evidence of disease in these structures, makes for a 
tendency to ascribe all symptoms in a silicotic to the co- 
existent pathological process in the lung. To do so is 
often erroneous, and in mild degrees of disability this 
source of confusion would be very difficult to overcome.’ 

The author believed that insufficient data exist at this 
time to permit completely adequate administration of 
partial disability law in silicosis. Avenues of investiga- 
tion are indicated from which data might be obtained 
which would allow such a law to be equitably conducted. 


Legal Aspects, Silicosis Disability 
R. THEODORE C. WATERS presented the subject “Legal 
Aspects of Compensation for Partial Disability from 
Silicosis.” 

In the approach to this subject it is well to understand 
that compensation statutes are designed for the benefit 
of those who sustain injuries in employment, providing 
for (1) medical care and treatment so that the injured 
employee may be returned to health and profitable em- 
ployment at the earliest possible moment; and (2) mone- 
tary compensation for injuries measured by the loss of 
wage earning capacity. 

Comparisons were made between the provisions in 
various laws regarding accidental injuries and for occu- 
pational diseases; in the latter a different situation exists, 
and in the various laws there are included specific defi- 
nitions of the term “disability” and “disablement.” Refer- 
ences were made to the laws of Arkansas, Illinois, New 
York, North Carolina, and Rhode Island in this respect. 

The following state statutes provide compensation only 
for total disability: Arizona, Delaware, Idaho, Maryland, 
Massachusetts, Michigan, Montana, New Jersey, New 
York, Ohio, Pennsylvania, Rhode Island, Utah. 
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Other states make no express provision with respect to 
compensation for partial disability and, therefore, pre- 
sumably such compensation would be allowed. These in- 
clude the following states: Arkansas, California, Con- 
necticut, Illinois, Indiana, Kentucky, Missouri, Nebraska, 
North Dakota, Oregon, Virginia, Washington, and the 
District of Columbia. 

A third classification of statutes provides compensation 
for partial disability on the theory that while the claimant 
has suffered some injury not disabling, some payment 
should be made to him for a specified period of time so that 
he might terminate his exposure to silicon dioxide dust in 
the employment where he developed the disease and obtain 
employment elsewhere: The statutes of the states making 
such provisions are North Carolina, West Virginia, and 
Wisconsin. 

While it was not the purpose of the discussant to advo- 
cate legislative provisions awarding or denying com- 
pensation for partial disability from silicosis, the argu- 
ments on either side of the question were summarized. 

The following general conclusions may be stated: 

1. In the absence of an accepted method for the medical 
evaluation of partial disability, legislative provisions 
denying compensation for partial disability seem proper 
and desirable. Further research is necessary and will be 
made to perfect some method for evaluating partial dis- 
ability. If and when that method has the unqualified en- 
dorsement of the medical profession it would be most 
persuasive with legislators to effect the necessary or de- 
sired changes in our compensation laws. 

2. Whenever compensation for partial disability is per- 
mitted, there should be a limitation of the employer’s 
liability so that it may be terminated at a fixed and deter- 
minable time. Unless this is done insurance carriers will 
continue to seek to avoid risks in industries where silica 
dust is a hazard because their liability cannot be deter- 
mined. 

3. In the event an employee has silicosis and no dis- 
ability within the meaning of that term as used in our 
compensation statutes it would seem to be desirable to 
afford to him the benefit of some compensation payment 
for the injury he has sustained so that if he cares to do 
so he may terminate his employment and seek employment 
in some other industry where he is not subject to the 
continuing hazard of silica dust exposure. A method 
similar to that provided under the statutes of North 
Carolina, West Virginia or Wisconsin would serve this 
purpose. That method would avoid the imposition upon 
industry of unjust and unreasonable compensation costs 
but give to the employee monetary benefit during the 
period of his adjustment in other employment. 


Second-Injury Funds 
R. MARSHALL DAWSON, of the Division of Labor Stand- 
ards, U. S. Department of Labor, discussed “Ex- 
isting Second-Injury Funds as Employment Aids to the 
Handicapped.” 

‘The postwar plans for the employment both of injured 
civilians and soldiers, have drawn public attention, as 
never before, to the role of second-injury fund provisions 
of workmen’s compensation laws. The purpose of such 
a provision is to facilitate the employment of handicapped 
persons, and at the same time assure them adequate 
benefits in event of further injury. As of November 1, 
1944, 23 second-injury funds or equivalent arrangements 
have been established under state or Federal laws, as 
follows: Arkansas, District of Columbia, Hawaii, Idaho, 
Illinois, Maine, Massachusetts, Michigan, Minnesota, Mis- 
souri, New Jersey, New York, North Carolina, North 
Dakota, Ohio, Oklahoma, Rhode Island, South Carolina, 
Utah, Washington, West Virginia and Wisconsin, and by 
the United States Longshoremen’s Act. The details of the 
provisions vary from state to state, and there has been, 
and still is, some confusion with regard to the desirable 
scope of coverage of injuries under such legislation, and 
the method of support of the funds. 

‘The situation wherein employers in certain instances 
refused to give employment to men who had either lost a 
limb or an eye, for the reason that they felt that under the 
law they would be required to pay for life in the case of a 
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subsequent injury where an eye or limb would be lost, has 
presented a continuing difficulty for several million work- 
ers who have serious physical impairments, a group which 
will be greatly increased by the returning soldiers. At 
present in the workmen’s compensation laws of several 
states there is no specific imposition of an increased risk 
of loss to the employer in event of a subsequent injury 
to a handicapped worker. But this does not mean that in 
such states there is no discrimination as to hiring im- 
paired workers, because court decisions sometimes do im- 
pose liability for the full consequence of combined injuries. 

‘A broad type of second-injury fund provision enacted 
in Oklahoma became effective April 12, 1943. Awards 
made under this type of provision have included, for ex- 
ample, the payment of $139.50 where the second-injury 
impairment was 20% of the left index finger and the 
pre-existing disability was the loss of the “left second 
finger.” 

‘In another case $190.74 was paid from the fund where 
the second-injury impairment was 20% of the left index 
finger and the previous disability was a 20% impair- 
ment of the right thumb. Plainly, this situation is the 
reductio ad absurdum of a so-called broad coverage type of 
second-injury fund provision, and leads back to the orig- 
inal question, “‘What are second-injury funds for?” It 
is well to understand what such a fund is not. It is not a 
substitute for insurance, but a variant of the catastrophe 
fund. The main protection of the worker and employer 
is the insurance policy or its equivalent. 

‘When a person who has lost an eye asks an employer 
for a job, his condition is apparent, and anyone knows 
that if the applicant loses another eye or member he may 
be awarded compensation for permanent total disability. 
The main purpose of second-injury fund legislation has 
been, therefore, to allay an employer’s fear that if he 
hires a man who has lost an eye, hand, foot, arm, or leg 
he may, in event of another injury, be charged with the 
relatively high cost of an award for permanent total dis- 
ability. 

‘If one appraises the risk of permanent total disability 
caused by a second injury, it is found to be negligible—in 
New York state the ratio of such losses has been about 
one in 11,000 compensated cases. On the other hand, to 
one of the smaller self-insured employers, or to an in- 
sured employer under certain types of experience rating, 
the loss in any permanent total disability case can be 
heavy. 

‘In selecting a draft, one must keep in mind the pur- 
pose of the workmen’s compensation statutes, of which 
the second-injury fund provision is a part. That purpose 
is to provide prompt and certain compensation for work 
injuries, with a minimum of inconvenience and expense 
to the worker or his dependents. Any amendment of the 
compensation law should, therefore, be compatible with 
operating speed, and not drag the administration into a 
morass of controversy and litigation over confused and 
trivial issues. 

‘At its 30th meeting, held in Boston in September of this 
year, the International Association of Industrial Accident 
Boards and Commissions adopted the report of its legis- 
lative committee recommending a draft provision of the 
specific type. 

‘It remains to be said that the recent adoption of a 
specific type of second-injury fund provision by. the In- 
ternational Association looks like a retreat to persons 
who have advocated the inclusion of aggravations of 
ordinary health conditions. The remedy for such situa- 
tions properly belongs in a system of sickness and dis- 
ability insurance.’ 


Legal Developments in 1944 
R. VANDIVER BROWN, member of the Foundation’s 
Board of Trustees and Legal Committee, discussed 
“Legal Developments in 1944 Respecting Industrial 
Health.” 

‘New occupational disease laws have been enacted by 
the States of Kentucky and Virginia, and certain amend- 
ments to’ occupational disease compensation statutes have 
been enacted that are of interest to the members. There 
are now 15 states and the District of Columbia that pro- 
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vide full or general coverage for occupational diseas 
injuries, and 13 states wherein schedule coverage is pr« 
vided. 

‘A. New Occupational Disease Laws: 

‘Kentucky has enacted a new law whereunder the tern 
“personal injury” by accident, as defined in the law, shal! 
not include diseases except where the disease is th 
natural and direct result of a traumatic injury by acci 
dent, nor shall it include the results of a pre-existins 
disease, but shall include injuries or death due to inhala 
tion in mines of noxious gases or smoke, commonly know: 
as “bad air,” and also shall include injuries or death du 
to the inhalation of any kind of gas. 

‘The law specifically makes the occupational diseas 
“silicosis” compensable, and compensation is payable fo: 
partial and total disability. 

‘Virginia has enacted an occupational disease compensa 
tion law, effective July 1, 1944. This law is unique as to 
form, in that it permits the employer to reject th 
scheduled occupational diseases and, as an alternative, 
elect to be bound to pay compensation for general coverage 
of all occupational diseases. The scheduled diseases com- 
pensable include asbestosis and silicosis, and there is n 
limitation of an employer’s liability for these diseases 
nor special provision relating thereto. 

‘An employer is permitted to reject the schedule and 
elect to provide general coverage for all occupational dis- 
eases, by written declaration filed with the Industrial 
Commission within 60 days from July 1, 1944. 

‘B. Amendments to State Occupational Disease Com- 
pensation Statutes: 

‘New Jersey has amended the Workmen’s Compensation 
Act to make the diseases of silicosis and asbestosis com- 
pensable. 

‘New York enacted Senate Bill No. 1668, increasing 
compensation for dust diseases from $5000 to $6500. 

‘New York has also enacted a bill providing for the 
appointment of a committee of expert consultants on dust 
diseases, to be named by the Industrial Commissioner, 
for the purpose of making such investigations as shall be 
necessary for diagnosing and evaluating the progressive 
degrees of disability and incapacity that may result from 
silicosis or other dust diseases, and for determining the 
feasibility of allowing compensation for partial disability. 
Under the New York Dust Compensation Act, compensa- 
tion for partial disability from the dust diseases is spe- 
cifically denied. “I am advised that the Industrial Com- 
missioner has appointed a commission, but that to date 
the commission has not prepared or submitted its report.” 

‘There have been a number of decisions of industrial 
commissions and courts construing occupational dis- 
ease compensation statutes that are of interest to the 
members. Reports on most of these cases are included in 
the monthly Industrial Hygiene Digest sent to members of 
the Foundation.’ 

In conclusion, the speaker stated “in the postwai 
period the problem of industrial health will continue to be 
a matter of major importance in industrial relations. 
The legislative and judicial trend will continue to be to 
grant more liberal benefits to employees and to require 
employers to assume greater responsibilities for the pro- 
tection of the health of employees. Activities of the state 
industrial hygiene departments will increase, and industry 
is faced with the probability of increased regulation to 
control industrial health hazards. The legal responsibil- 
ities attendant on the control of such hazards will be in- 
tensified, and our committee advises the membership to 
follow carefully all legislative activities dealing with 
matters of industrial hygiene and the regulation and 
promulgation of rules, regulations and codes by state de- 
partments of industrial hygiene attempting to effect th« 
control of industrial hazards.” 


Management Section 

ES B- abstracts of the three papers which follow were 
taken from the Panel on Sickness Indemnification, in 

the consideration of the subject properly called health in- 

surance, which has become of increasing concern to man- 

agement. After the abstracts of the three papers, the 

summary and conclusions were given by MR. R. A. HOHAUS, 
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energy expenditure, the uninterrupted 
occupation for hours on end, the close 
attention required by the work, in 
many instances called for adjustments 
which many women were loath to make. 


Carefully conducted surveys, made 
by competent investigators, have shown 
that the breakfast of a large percentage 
of women in industry is entirely inade- 
quate. But the habit of breakfast 
skimping or skipping is usually so in- 
grained that even the best advice will 
go unheeded, unless only a reasonable 
alteration is at first recommended. 

A good step in this direction is to ad- 
vise a “‘basic”’ breakfast of fruit, cereal 
with whole milk and sugar, preferably 
also bread and butter, and a beverage. 


Such a breakfast, because of the vari- 
ety of cereals available, can be made to 
remain interesting for long periods. 
Since it is not too “‘filling,’’ it is easily 
eaten. Yet it offers considerable and 
well-balanced nutrient value. 
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by the dish composed of 1 oz. of cereal 
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Associate Actuary of the Metropolitan Life Insurance 
Company, who presided at the panel. 


The Economic Basis of Health 
R. ANDREW CouRT, Labor Economics Section, General 
Motors Corporation, gave the first presentation on 
“The Economic Basis of Health.” This discussion con- 
stituted a definition of the problem, and an outline of 
requisites of sound health in terms of medical care in 
connection with sickness. 

‘The general observation that high income families spend 
more for medical care and have better health than do 
low income families is often the major premise underlying 
the conclusion that the increased use of medical care by 
employed persons and their families will automatically 
improve their health. 

‘What can the increased use of medical care and full 
disability indemnity contribute to the health of middle 
class urban families—particularly wage earners in well- 
paid manufacturing industries? 

‘In the National Health Survey prepared by the Federal 
government, in which the health and income records of 
more than two million persons were analyzed, the $1800 
a year families reported as little sickness as the families 
in the higher income groups. Durable goods factory wage 
earners are now averaging over $2500 a year individual 
earnings. In periods of reasonably full peacetime em- 
ployment, family incomes of these workers are distinctly 
higher than individual earnings because of supplementary 
sources of income and multiple family wage earners. This 
suggests, on the face of it, that the average wage earner 
in the durable goods industry, with an average size family 
of four, and with little or no additional income, has an 
economic basis for a standard of health which appears 
to be as satisfactory as that achieved by families at much 
higher income levels. 

‘Among these moderate income groups an economic basis 
for full health is provided by their normal earnings and 
the traditional practices of the medical profession. There 
is no indication that a general subsidy of medical ex- 
penses would have markedly improved the health of mod- 
erate income families as a whole. The natural question is: 
“How much medical care did these moderate income fam- 
ilies secure?” 

‘It appears that, although persons in higher income 
brackets spent more money for medical care, they did not 
actually use a great deal more attention until incomes 
exceeded $5000. The increased expenditures at the middle- 
upper levels are the result of the use of more expensive 
hospital accommodations and higher fees for physicans’ 
calls, and for specific surgical procedures. 

‘From experience with the General Motors surgical and 
hospital indemnity program and from an analysis of re- 
sults of the California Medical Plan, it appears that 
under a complete coverage with fee for physician plan, 
medical care usage would more than double. That is, 
middle class families would use over 50% more medical 
care than do the families with incomes over $5000 a year 
at the present time. 

‘Is there evidence of any effect on the health of compa- 
rable economic groups of increased medical care resulting 
from group pre-payment? There is very little to offer in 
this area except a statement from the Life Extension 
Institute that insured persons who had been examined 
subsequent to the issue of the policy had a distinctly better 
mortality record than insured persons of the same age 
who had not taken these examinations. This might indi- 
cate that group encouragement of regular examinations 
can improve health, even at moderate and higher income 
levels. 

‘What is the effect of encouraging surgery through a 
typical group pre-payment plan? General experience with 
a plan of this character inaugurated in mid ’39 showed an 
apparent doubling in the frequency of surgical opera- 
tions with some tendency to season as the years have 
passed. The increase was particularly marked in one 
state, there being comparatively little increase in surgery 
in the numerous other locations in which General Motors 
has plants. The total disability rate in these plants con- 
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tinues to be high, despite the great amount of surgery 
which has been performed over the last five years, and in 
spite of vigorous efforts of the local plant management to 
cooperate with the medical profession in doing something 
about the situation toward getting a substantial improve- 
ment. 

‘The adoption of group pre-payment for surgery which 
compensated the doctor on a fee-per-service basis made a 
tremendous increase in the frequency of surgery, par- 
ticularly in two or three cities in one state. At the same 
time, the death rate does not indicate any savings of 
life as the result of the large increase in surgery. Any 
economic change which reduces the cost of surgical oper- 
ations to the individual, although it does stimulate sur- 
gical care, is not demonstrated to be of any benefit to the 
health of the population so protected. 

‘It is not infrequently alleged that if sick benefit plans 
pay full wages or more, with little or no waiting periods, 
workers will be encouraged to nurse minor indispositions 
and thus avoid serious subsequent complications and the 
spread of infection to fellow workers. 

‘An examination of the evidence does not support that 
claim. For example, a study of over one million man- 
years of group insurance experience compares the rate 
of long and short term sick claims for insured groups 
who receive benefits after the third day with groups 
indemnified only after the seventh day of disability. 

‘Payment after the third day of sickness naturally en- 
couraged many more persons to take off time for minor in- 
dispositions. In fact, there were almost four times as 
many sick claims for disabilities lasting from eight to 14 
days in the case of those persons paid after the third 
day as there were among persons who drew benefits only 
after a week of uncompensated sickness. 

‘It has been alleged that encouraging wage earners to 
spend a few days in bed when they feel ill will often 
“mean the difference between a quick recovery or the de- 
velopment of far more serious complications.” 

‘If this reasonable-sounding but unsupported assertion 
were true, an Actuarial Society study should show a fre- 
quency of serious illness among groups receiving benefits 
after a three-day waiting period less than that among 
groups receiving benefits after a seven-day waiting period. 
A comparison of the two groups, however, refutes the con- 
tention. Groups receiving benefits after three days had 
in total 29% more sick claims of over two weeks’ duration 
than did groups receiving benefits after seven days of 
disability. 

‘The 15-day sick leave granted Federal employees is 
often mentioned as an example of employer policy which 
encourages staying at home. The available agency-wide 
data on sickness among Federal employees, although not 
satisfactory, do indicate that a great many civil servants 
take most of their sick leave cach year as a matter of 
right, often whether sick or not. 

‘The Social Security Board made a special study of the 
detailed sick leave records of 1500 male employees of the 
Baltimore Old Age Benefit Records Section for the year 
1940. Detailed records of absences on account of sickness 
were also available at the General Motors’ Baltimore 
plants for the same year for 1500 male factory employees 
at those plants. 

‘The group covered by the study of the Old Age Benefit 
Records Section received full pay for periods of absence on 
account of sickness up to 15 days per employee per year 
with no waiting period. The General Motors group received 
sick benefits of $2.00 a calendar day after the first week of 
disability up to a maximum of 13 weeks’ total for one 
diagnosis in one year. 

‘The number of reported cases of minor sicknesses 
under the Federal plan was more than three times the 
number of such cases under the General Motors plan. The 
number of cases of reported serious sicknesses under the 
Federal plan was 30% greater than the number of such 
cases under the General Motors plan. That certainly does 
not support the claim that sick leave with full pay will 
tend to reduce the amount of serious illnesses, other 
things being equal. No evidence which would tend to 
support that claim has been found.’ 
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Sickness Indemnification 
R. W. M. GAFAFER, Principal Statistician, U. S. Public 
Health Service, discussed the subject “Sickness In- 
demnification,” pointing out advantages and disadvan- 
tages of sickness indemnification plans based on studies 
of sick absenteeism and sick benefit plans in operation 
among Foundation member-companies. 

‘Group health insurance, one of the forms of group in- 
surance, was introduced in 1890 when a policy was written 
to cover all members of the Baltimore City Fire Depart- 
ment; the records also show that in 1910 a large mail 
order house signed a group contract with an insurance 
company. Progress was rapid. At the present time (1944) 
group accident and health policies cover 6.5 million em- 
ployees, as compared with 2.6 million five years ago, and 
1.5 million 10 years ago. Among the biological factors 
may be mentioned the increased employment of youths, 
of older workers, and of women; the hiring of workers 
long unemployed, of the inexperienced, and of many per- 
sons excluded from the armed forces for one reason or 
another; emotional strains and personal mental conflicts; 
overcrowding in the plant; migration of workers, par- 
ticularly from the country to the city; and the associated 
multitudinous changes in the working, home and com- 
munity conditions. 

‘Particular reference was made to the increased em- 
ployment of married women. While ordinarily the claim 
rate for females is approximately twice that for males, the 
influx of married women into industry has tended to in- 
crease the two to one ratio, because of pregnancy, and 
mental and physical fatigue precipitated by change of 
job routine and domestic problems. 

‘Attention was also directed to the lowered physical 
standards for employment, the lengthened work week 
with its attendant fatigue, and night work. 

‘At previous meetings it was stated that sick absentee- 
ism data reported by the sample of member companies of 
the Foundation possess certain limitations, and that these 
limitations required that inter-company comparisons be 
made with caution. Thus some companies indicated the 
presence of a sick benefit association, while others had a 
contract with a life insurance company. This fact intro- 
duced waiting periods as well as benefit periods of varying 
lengths. Such variations required that appropriate al- 
lowances be made in the analysis of the data to increase 
the comparability of rates for different companies. The 
use of claim experience data for the purpose of studying 
sick absenteeism is fraught with difficulties, not only be- 
cause of various non-biological factors introduced by the 
rules and regulations under which a disability plan is 
operating, but because many of these factors are not 
measurable, and other factors are not recognizable. The 
comparisons which approach validity most closely are, 
perhaps, those studying a particular company from year 
to year; at least such comparisons are reasonably more 
valid than comparing the experiences of different com- 
panies for the same year. 

‘The waiting period between the onset of disability and 
commencement of payment of benefits affects claim ex- 
periences; thus cases of the length of the waiting period 
or less, together with the days of disability in these cases, 
are not in the records; furthermore the cases of disability 
entering the waiting period from cases lasting longer than 
the waiting period are not recorded. Moreover there is a 
tendency for a waiting period of less than eight days to 
yield more claims of eight days or longer than a waiting 
period of seven days. 

‘When members of an association are paid full wages 
by the company during the first week of disability, this 
\iberal policy may tend to eliminate the dampening effects 
of the association’s seven-day waiting period on the num- 
ber of eight-day or longer disabilities, or, in other words, 
on the one-day or longer claims. 

‘To investigate further the possible effects of a number 
of non-biological factors on experienced sickness indemni- 
fication rates, there are available the results of a ques- 
tionnaire mailed by the Industrial Hygiene Foundation to 
its member companies. 

‘It was the purpose of the present analysis to discuss 
variation in claim frequencies and disability rates among 
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the different reporting companies in the light of regula- 
tions governing the payment of sickness benefits and other 
known factors possibly affecting the rates. Because of 
their incompleteness, or failure on the part of the com- 
pany to supply adequate information on such benefit 
regulations, not all of the returned questionnaires could 
be profitably included in this analysis. A total of 11 com- 
panies filled in the questionnaire sufficiently to permit the 
determination of claim frequencies or disability rates for 
at least two of the three years, and at the same time per- 
mitted information concerning payment of sickness bene- 
fits. Of the 11 companies, one did not report the number 
of paid cases for any of the three years, although the 
number of days lost time indemnified each year was given. 
Another company reported the number of paid cases each 
year, but did not indicate the number of days indemnified. 
Thus claim frequencies or disability rates could be deter- 
mined for 10 companies, nine of them yielding both rates. 

‘Frequencies, or the average annual number of the paid 
claims per 1000 insured employees, vary from 63.8 per 
1000 for Company 1 in 1941 to 740.1 per 1000 for Com- 
pany 10 in 1943. 

‘For seven of the 10 companies, the highest yearly rate 
occurred in 1943, four companies yielding minimum fre- 
quencies in 1941. The generally higher rates in 1942 and 
1943 may reflect to some extent the increasing number of 
new employees, as well as the growing proportion of 
women in the industrial population. 

‘The variation in the rates from company to company 
is particularly striking, the rates for Company 10 being, 
on the average, 8.5 times the rates for Company 1. The 
claim frequencies for Companies 2, 3, 4, and 5 all with 
seven-day waiting periods, are similar in magnitude to 
each other, and center around 130 paid claims per 1000 
insured employees. When compared with similar experi- 
ences reported to the U. S. Public Health Service, this 
magnitude is a reasonable one for a claim frequency sub- 
ject to a seven-day waiting period and yielded by an ex- 
posed population composed of 10 to 15% women. Like- 
wise the rates for Companies 7 and 8 are not reasonable 
for organizations with waiting periods of two and three 
days, respectively; the average of the yearly rates for 
Company 7 is 243.6 paid claims per 1000 insured em- 
ployees, while the corresponding rate for Company 8 is 
329.0, the magnitude of the frequencies reflecting the 
inverse relationship between the length of the waiting 
period and the number of paid claims. 

‘In general the claim frequencies for the other plans 
with a seven-day waiting period may be compared with the 
relatively “normal” rates for Companies 2-5. The slightly 
higher rates yielded for Company 6 may be partially 
attributed to the fact that over 50% of the insured em- 
ployees were negroes. The rates for Companies 9 and 10 
appear extremely high for organizations with a seven- 
day waiting period. Since the sick benefit associations 
of the two companies operated under similar plans with 
continuous benefit peiods, it seems plausible that some 
factor inherent in the rules and regulations was seri- 
ously affecting the magnitude of the reported number of 
paid claims. The regulations of Company 10 state that 
claims for sick benefits must be made within 14 days after 
the commencement of disability, and repeated every 14 
days during the continuance of disability if benefit pay- 
ments are to be made. It is believed, therefore, that the 
high claim frequencies yielded for Company 10 may pos- 
sibly represent the summation of all initial and repeated 
claims made by members of the association throughout the 
year, one disability being represented by one or more 
claims. Under such an administrative procedure no claim 
could have a duration of more than 14 days, and it will be 
found that the average duration of claims for Company 
10 is approximately 12 days. If the assumption is valid 
that claims were counted repeatedly for Company 10, it is 
possible that the yearly frequency of disabilities was only 
one-fourth the frequency of reported paid claims, varying 
from 146 to 185 per 1000 insured employees. 

‘With regard to Company 9 it is believed that some 
duplication of claims may also have been present. The 


period of time elapsing between repeated claims is not 
known, and seems to have been longer than 14 days since 
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the average claim duration was 19 days. It is possible 
however that claims were repeated every 21 days. 

‘In general the limitations imposed by the different 
maximum benefit periods are clearly evident in the figure. 
The rates range in value from 1.7 paid days per employee 
for Company 4 in 1942 to 10 paid days per employee for 
Company 9 in 1943, the rates for Company 9 being, on the 
average, four times the rates for Company 4. The dis- 
ability rates for Companies 11 and 2, centering around 
three paid days per employee per year, appear to be 
reasonable rates for plans with a seven-day waiting 
period and 13-week benefit period, comparing favorably 
with similar experiences reported to the U. S. Public 
Health Service. 

‘The low disability rates experienced by Company 4 
arise from a sick benefit plan with a maximum benefit 
period of 25 days for members of less than one year, and 
13 weeks for all other members. 

‘Similarly the relatively low rates experienced by Com- 
pany 8 may be partially due to the fact that benefits, al- 
though beginning with the third working day of disability, 
were payable for only one to 13 weeks in any one year de- 
pending upon length of service. 

‘The relatively high rates shown for Company 6, also 
operating under a seven-day waiting period and 13-week 
benefit period, may again be partly attributable to the 
unusually large number of negro members of the plan. 
Furthermore it will be remembered that in this plan there 
was no age restriction on the number of periods of dis- 
ability which might be claimed in any one year. 

‘The longer benefit periods in operation in Companies 
1, 3, 9, and 10 account, probably in large part, for the 
higher disability rates yielded for these companies. It is 
reasonable that the highest rates would be yielded for 
Companies 9 and 10 where benefit payments were retro- 
active to the first day and were paid continuously through- 
out the period of disability. 

‘Finally, it cannot be emphasized too strongly that the 
claim rates yielded by a specific benefit plan depend 
primarily upon what the administrators of the plan desire 
to accomplish. For example, is interest centered on short 
disabilities, those of one to three weeks, the longer ones, 
or some combination of these durations? It should be men- 
tioned, moreover, that economic and other factors fre- 
quently determine what can actually be accomplished 
which is often very different from what was hoped to 
be accomplished. 

‘In conclusion, a fundamental thought which has been 
stressed for the past five years was presented: For the 
effective protection and improvement of the health of the 
worker, and incidentally for the determination of whether 
or not a benefit plan is accomplishing its objective, it is 
necessary (1) to record uniformly data on sickness of one 
day or longer; (2) to analyze the collected data care- 
fully, and (3) to interpret the analyses with caution. De- 
termining where, when, and under what conditions sick- 
ness is occurring is incontrovertibly a fundamental pre- 
requisite for an effective program of preventive medicine 
in industry.’ 


Medical Expense Indemnification 
R. NATHAN SINAI, Professor of Public Health, Univer- 
sity of Michigan, presented the subject “Medical 
Expense Indemnification,” covering advantages and dis- 
advantages of medical expense indemnification plans, in- 
cluding the results of case studies in the United States 
and Canada. 

‘The responsible element in the growth of health insur- 
ance is a consistent and dynamic public demand. If the 
problems of health insurance appear to be large today, 
think of their proportions when the current forms of 
limited protection enlarge until they include the full bene- 
fits of medicine, dentistry, nursing, hospitalization and 
the laboratories. 

‘The criteria by which any system or any application of 
the principle of health insurance may be judged are 
simple ones. The system must be medically sound, eco- 


nomically sound, socially sound, administratively sound. 
‘There are certain common, too common, assumptions 
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that appear to influence the general management of health 
insurance schemes. One is that illness and, therefore, the 
need for service, is precise and measurable. It is neither. 
Another is that illness is a contingency that occurs by 
chance and, except in unimportantly rare instances, is 
something that everyone seeks to avoid. This assumption 
is only partially true. 

‘If insurance is intended to provide specific protection 
against a specified contingency—be it 25 or 50 or 100% 
of a loss—then health insurance, as generally applied, 
fails to qualify. To provide, for example, a limited por- 
tion of hospital services or a specified cash payment per 
hospital day leaves the subscriber facing a great un- 
known. Not until the contingency is actually experienced 
does he have any idea of the percentage of protection 
that he has purchased. 

‘It is a fallacy to assume that flat rates of payment to 
all hospitals in a community or to all hospitals and physi- 
cians in a state or across the country are the marks of 
sound administration. The wide variation in the costs of 
services between metropolitan centers and small towns or 
between general practitioner and specialist services is 
given no consideration. 

‘What is there in health insurance that leads to the 
conclusion that it can function without administrative 
controls? No other important form of insurance is so 
loosely administered. When hospital insurance was ini- 
tiated it was assumed that the economic burden of medical 
services—surgery and other—would act automatically as 
a deterrent to any excessive hospital use. That was only 
partially true. There was also the quaint assumption 
that physicians would refuse to recommend patients for 
hospitalization unless the condition called for hospitaliza- 
tion—as if the indications for hospitalization can be pre- 
cisely defined, and as if physicians will accept and follow 
policing rules! And when the evidence of utilization be- 
comes clear in terms of cost, what courses were followed? 
As usual, the easy and least satisfactory ones. Either 
the subscriber costs were increased or the benefits were 
reduced—and administration remained in the position of 
more of the same. 

‘With the addition of surgery the evidences of inade- 
quate administration—the statistics of utilization, appen- 
dectomy rates running from 5 to 25 per thousand sub- 
scribers among generally comparable groups of the 
population, the loss ratios—all those evidences and more 
almost literally shout messages of warning at the ad- 
ministrator. 

‘Inattention to administrative controls is not flattering 
either to the hospitals or to the medical profession; it is 
only a mark of administrative timidity. If it were pos- 
sible to express the qualities of honesty and morality in 
terms of percentages, physicians, as a group, would be 
given an extremely high rating. But the members of the 
profession are neither Alices in Wonderland nor babes 
in the woods. They would be the first to agree that ade- 
quate control procedures must accompany any successful 
application of the principle of health insurance. 

‘What is going on in health insurance? Step I, hos- 
pital insurance, and Step II, surgical and obstetrical 
insurance, have been taken. Step III, full hospital cov- 
erage, including professional care for surgical, obstetrical 
and medical cases, has been proposed and, apparently, is 
to be the most immediate expansion. 

‘One of the inviolable principles of insurance is that 
there should be no incentive for a subscriber or policy- 
holder to collect on his contract or policy. But Step III 
offers such an incentive with unquestionable certainty. 
Why should a subscriber occupy a bed in his home and 
pay for medical services when, by entering a hospital, 
such services would be covered by his insurance? And, 
in this connection it is pointless to argue that the physi- 
cian should refuse to approve hospitalization except as a 


necessity. 
‘Enough has been said to indicate a primary need in 
health insurance, a need that influences its economic 


soundness, its social soundness and its medical soundness. 
To evaluate existing administrative methods and to devise, 
apply and evaluate new techniques is no one-man job 
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For that matter it is a job upon which a number of dis- 
ciplines must be concentrated. 

‘In Essex County, Ontario, general medical services were 
made available to a relief population. The elements in- 
cluded, first, about 20,000 people who were to receive 
services without having to climb over any economic bar- 
rier; second, about 100 practicing physicians who were 
to provide the services, and, lastly, a pooled fund from 
which services were to be purchased. 

‘Essex County became a research center. The two major 
problems were to reduce paper-work, the hated “red tape” 
that so antagonizes physicians, and, more important, to 
determine whether under the hard conditions of complete 
free choice, unlimited access to services and fee payments 
to physicians, it would be possible to devise any satisfac- 
tory method of administrative control. There was devised 
a mathematical formula of control. It produced the de- 
sired result in Essex County with approximately 90% 
of the physicians completely unaware that any mechanism 
of control was functioning. 

‘Essex County was a laboratory. In the United States 
there are a hundred “Essex Counties,” a hundred areas 
or systems that contain valuable basic elements.’ 


‘YUMMARY and conclusions on the panel on Sickness In- 
J demnification were given by MR. R. A. HOHAUS, Asso- 
ciate Actuary, Metropolitan Life Insurance Company. 

‘The discussions of our first two speakers made it clear, 

I believe, that employers have a real interest, whether 
motivated by economic or social reasons, or both, in non- 
occupational disabilities of their employees, as well as 
occupational disability. 

‘As to a number of premises advanced for a radical 
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change in medical arrangements now available, MR 
COURT has explored much data in an effort to substitute 
facts for appearances and elementations for impressions. 
Doubtless we will draw various conclusions from the ma- 
terial he has presented. One on which there is probably 
general agreement is his observation that the probable 
medical care needs of very low income families as re- 
flected by their disability records, calls for more medical 
care than they are actually receiving. 

‘DR. GAFAFER referred to the many factors and condi- 
tions, some of which may appear to an inexperienced 
person to be of minor importance, which play a major role 
in determining the rate of claim under a sickness indemni- 
fication plan, and cause it to vary widely for different 
employee groups. 

‘DR. SINAI also brought out very forcibly in his discus- 
sion that many of the factors necessary for the sound 
operation of a health insurance scheme are more of an 
administrative or managerial nature than actuarial. | 
liked very much his insistence that we must exchange and 
take advantage of the administrative experience in this 
country. 

‘His discussion also brings up again the seeming query 
of how far a pre-payment plan can be extended in scope 
of general medical care and be sound financially, and 
medically, without modification of the conventional fee for 
service method of compensating for medical and related 
services.’ 


R. V. P. AHEARN, Industry Member, National War 
4 Labor Board, closed the program with his presenta- 
tion “Increasing Importance of Industrial Health in In- 
dustrial Relations.” 
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Nurse Participation in an Industrial Hygiene Program 


LESTER M. PETRIE, M.D., 
Atlanta, Georgia 


T= industrial nurse is a key per- 
son in the industrial hygiene pro- 
gram of any industry. Her effective- 
ness will depend to a considerable ex- 
tent upon management’s attitude and 
policies. When medical and nursing 
personnel are responsible to top man- 
agement, best inter-department rela- 
tionships may be expected. 

Broadly speaking, industrial hy- 
giene is concerned with the industrial 
worker and his environment. The 
medical approach investigates the 
worker and his physiologic response 
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to working conditions, while the en- 
gineering approach covers the evalua- 
tion and control of the working en- 
vironment. The nurse of necessity is 
immediately concerned with the med- 
ical aspects but she should also be 
intimately familiar with the engineer- 
ing approach. 

This clearly points to the fact that 
as an integral part of the group she 
cannot withdraw to her own special 
field and fulfill her potential respon- 
sibility. 

To consider the industrial nurse in 
this light we mention the duties she 
is responsible for—as set forth in the 
report of the “Committee to Study 
Duties of the Nurse in Industry” :* 

“1, Management and maintenance 
of the plant medical department. 

2. Nursing care of occupational in- 
juries and illnesses. 

3. Emergency care of non-occupa- 
tional injuries. 

4. Assistance in medical examina- 
tion program, 

5. Participation in health and 
safety education and accident control. 

6. Assistance with environmental 
sanitation program. 

7. Participation 
program. 

8. Nursing services to ill or injured 
workers in their homes.” 

Through no stretch of the imagina- 
tion will one individual working alone 
be able to fulfill these duties. First, 
management must know definitely 
what they wish the medical depart- 
ment to accomplish; that is, state 
their objectives—primarily this will 
be to maintain the production capac- 
ity of all workers at the highest pos- 
sible level. But incumbent on this are 
specific objectives, such as reduction 
of absenteeism, reduction of accidents, 
adequate records, improved sanitary 
facilities, adequate feeding facilities, 
etc. Just what part the medical de- 
partment and all other departments 
concerned play will depend upon pol- 
icies established. 

If the nurse confines her activities 
to management and maintenance of 
the medical department and care to 
the ill and injured workers, her in- 
fluence will be extremely limited. If, 
on the other hand, she participates 
in health and safety education, acci- 
dent control, and assists with environ- 
mental hygiene and sanitation and a 
general program of preventive med- 
icine, her influence is going to reach 
far and come nearer fulfilling her 
part as an important cog in the or- 
ganization. 


1. The nurse’s responsibility for manage- 
ment and maintenance of the plant medical 
department is, of course, subject to medicat 
supervision. Every nurse in industry should 
operate under written standing orders signed 
by the physician. 


in plant welfare 
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It goes without saying that, pri- 
marily, control of absenteeism and ac- 
cidents depends on knowing what the 
problem is. This information can be 
obtained only through analysis of 
accurate, concise records. The records 
of accidents and illness incidence, are 
definitely the responsibility of the 
nurse. Her participation in recording 
absenteeism relates to ill and injured 
workers. 

Participation in health and safety 
education and accident control must 
be a joint function with safety and 
industrial hygiene engineers and man- 
agement as well as all medical per- 
sonnel. Serious consideration must 
be given to the planning of joint 
functions to merit support and cre- 
dence. Sporadic disconnected efforts 
by individual personnel and depart- 
ments lead to confusion. No one is 
in a better position than the industrial 
nurse to see the need and possibility 
of such planning and be the promoter 
of it. 

The safety and industrial hygiene 
engineers can assist the medical per- 
sonnel in knowing the processes, ma- 
terials and hazards to which the work- 
ers are exposed and the controls re- 
quired to protect the workers. For 
example: In a recent plant survey, 
the engineers found certain workers 
exposed to toxic concentrations of 
chromic acid mists; others were ex- 
posed to excessive lead fumes from 
welding on metal which had been 
previously painted. 

The engineers assisted in the estab- 
lishment of safe practices and in the 
design and installation of suitable 
equipment for environmental control. 
These procedures reduced the environ- 
mental hazards to a minimum as evi- 
denced by analysis of air samples. 

The physician and nurse had pre- 
viously been completely unaware of 
the exposures. Medical controls were 
established. Special periodic examina- 
tions including laboratory tests were 
instituted for all workers exposed to 
these hazards. Any worker showing 
evidence of early poisoning was re- 
moved from the exposure before any 
permanent damage had been done. 
ij The nurse should do individual 
health-safety education with the in- 
jured and ill workers reporting to 
the dispensary. She must be informed 
about the plant, its operation, proc- 
esses and hazards. 

The nurse has very valuable con- 
tributions to make to the safety com- 
mittee. Her recording of accidents 
and illness by department will indi- 
cate to the group where occurrence 
is unduly high—frequent or sudden 
illness may indicate an unrecognized 
hazard or harmful environmental con- 
dition that otherwise would go unde- 
tected. She brings to the safety com- 
mittee unprejudiced and _ objective 
attitudes of the workers. 

The sanitary situation, particularly 
for women workers but also for the 
men, is a concern of the nurse as it 
has a direct bearing on lost time. An 
adequately furnished and used re- 
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Office Hours-24 hours a day 
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@ Battle front or home front—the story is the 
same: There aren’t enough hours in the day. 

It may be a new offensive in the far-off Pacific 
with its inevitable toll of casualties; it may be 
an epidemic in a crowded defense area here 
on the home front—but never in history of 
man has the medical profession carried such 
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a responsibility . .. carried it so magnificently. 
But the reward is great. Victory over the 
aggressors, yes, certainly. And beyond that, vic- 
tory over an enemy stronger than Germany or 
Japan. Because terrible though war is, it is the 
laboratory out of which will come new knowl- 
edge to benefit mankind for years to come. 
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NO ONE more than the busy doctor 
deserves that precious moment of re- 
laxation ... the pleasure of a cigarette. 
Likely as not it will be a cool, flavorful 
Camel—the favorite cigarette with men 
in all the services, according to actual 
sales records. 
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tirement room for women workers 
may save many days of lost time, 
particularly from menstrual disor- 
ders. Often the nurse is the only 
individual within the plant who has 
had any training in health sanitation 
whatsoever, and it is through her that 
the need is brought to the attention 
of management. This is particularly 
true in our small industries. Ade- 
quate eating facilities are her con- 
cern. Education pertaining to nutri- 
tion should hold particular interest 
for her. This may be done by the 
nurse or better, perhaps, by the use 
of community facilities. 

We could go on endlessly enumerat- 
ing the tremendous need for the nurse 
to participate actively and energetic- 
ally in the health education of the em- 
ployees—and also the employers—to 
bring to management the problems 
involved in the health of the worker 
and in their solution, the advantages 
of using resources within the industry 
coordinated with the resources of the 
community and state. Examples of 
such coordination are the community 
and state facilities for the control 
of tuberculosis, venereal diseases and 
nutritional deficiencies already being 
used by industry. 

We have touched on a few of the 
many ramifications entailed in the 
nurse’s participation in an adequate 
industrial hygiene program. Every 
industrial nurse should avail herself 
of current’ thinking in this field and 
consider her nursing duties as an in- 
tegral part of a complete industrial 





hygiene program. Where she finds 
gaps she must set about planning 
with the plant physician, manage- 
ment, safety and industrial hygiene 
engineers and others within the plant 
to gradually increase her functions 
to meet existing needs. She should 
exhaust all resources, local and state, 
in an effort to meet the needs of her 
industry. Only in this way is she 
doing her most to assist the war 
effort. 

To summarize, let us repeat that the 
industrial nurse must function as a 
component part of a complete unit. 
It is true that in small industries she 
may be the only person employed to 
look after health and industrial hy- 


giene problems. This makes her 
responsibility in securing active, in- 
terested cooperation from other de- 
partments all the more important. 
The things that we are interested in 
are the things we know something 
about—keep management, safety, en- 
gineering, personnel and welfare de- 
partments, informed of the medical- 
nursing program and its value. This 
will assure their interest, assistance 
and support. Production can be only 
as high as the physical and mental 
fitness of the individual worker will 
permit. Healthy, well placed workers 
in safe and controlled environment 
make for maximum production. Are 
you doing your utmost to insure this? 





__ CURRENT ARTICLES of QUALITY _ 





—Continued from page 54. 

methods of asepsis practiced by Dr. 
Sumner Koch, of Chicago, are well 
worth studying by industrial physi- 
cians; his methods are simple and in 
my judgment the most successful in 
the treatment of industrial accidents 
and burns of varying degrees. I 
recommend again that industrial phy- 
sicians acquaint themselves with these 
most successful methods. One inter- 
esting and striking feature in Dr. 
Koch’s clinic is that no one is allowed 
about the patient during operation or 
redressing without proper gowning 
and a face mask, for the reason that 
secondary infections from the nose 
and throat are prevented. Practically 





all operative procedures are done by 
the same methods. In my experience 
in observing the work of Dr. Koch 
and his assistants I have not seen 
secondary infections of any impor- 
tance. In my judgment no attempt 
should be made by the industrial phy- 
sician in nerve and ligament repair 
especially where large trunks are in- 
volved. This should be the work of 
the highly specialized operator. Far 
too many crippled hands and arms 
are the result of poor operative pro- 
cedure. I have already called atten- 
tion of methods of asepsis as prac- 
ticed by Dr. Koch and his associates. 
There seems today to be much effort 
expended in the field of antiseptics 
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and various dyes, equalling in colors 
that of the rainbow. It is at least not 
logical to use such substances which 
act only as a bacteriostatic leaving 
the bacteria to multiply as soon as 
the dye has been neutralized or di- 
luted by the body fluids. It is not 
claimed here that sterile soap and 
water will sterilize a wound, but if 
infection has not destroyed tissue and 
the wounded patient is received be- 
fore infection has taken place, then 
in the great majority of cases, a 
wound can be rendered surgically 
clean and closed by primary union. 
In my experience, antiseptics are 
unnecessary and often produce chem- 
ical trauma.” 


ARL V. KITZMILLER, M.D., and ROB- 
ERT A. KEHOE, M.D., “Occupational 





Anemias,” in Ohio State Med. J., Sep- 
tember, 1944. Summary: “It is ob- 
vious that the proper study of the 
blood in relation to industrial toxi- 
cologic exposure constitutes a task 
of considerable scope and should not 
be entered into lightly by the indus- 
trial physician. Cursory examinations 
by indifferently trained or careless 
technicians with inadequate facilities 
and methods and without adequate 
controls are valueless and may be 
harmful. Results obtained from care- 
ful work in the hands of a physician 
capable of interpreting them in the 
light of the clinical and toxicologic 
aspects of the problem as a whole 
will go far toward safeguarding the 
health of workmen and in placing 
this field of industrial medicine in its 
proper sphere of usefulness.” 





NEWS, COMMENT and OPINION 





Cold Vaccines 
HE editor of the New England 
Journal of Medicine, for Sep- 

tember 7, talks right out loud in his 

discussion of “Cold Vaccines.” He 
discusses his personal experiences 
with this agent, and also reviews the 
controlled experiment of Drs. McGee, 

Andes, Plume and Hinton, of the 

Medical Department of the Her- 

cules Powder Company. These phy- 

sicians carried on this experiment 
on about 1000 employees of the com- 





pany in the October-April season, 
and came to the final conclusion that 
cold vaccines did little good, with 
which opinion the editor of the 
Journal quoted seems to be quite in 
accord. The editor concludes his 
remarks with the naive statement, 
“Once again it has been shown that 
the administration of ‘cold vac- 
cines’ merely means a waste of the 
physician’s time and the patient’s 
money.” 


—Editorial Note, in J. Indiana State 
M.A., December, 1944. 








Nursing Duties 

AR necessities have demon- 

strated previous statements 
that 50% of nursing duties were 
of a non-professional nature to be 
very conservative. We have seen 
women, trained in as little as 80 
hours, do in creditable fashion nu- 
merous tasks which previously many 
nurses had claimed should be done 
only by professional nurses. Hos- 
pitals cannot afford to pay profes- 
sional salaries for non-professional 
work. Some kind of adequate bed- 
side nursing is the backbone of good 
hospital service, yet our nurses are 
being educated to the point where 
they have an investment that does 
not permit them to do the simpler 
types of nursing. When hospitals 
pay professional salaries for such 
tasks they are paying for talents 
that are not needed and are not used. 
Some one, preferably the nurses 
themselves, must sift out of nursing 
all the activities which can be car- 
ried on by people of non-professional 
status. What we need in the hos- 
pital and health fields today is a 
less highly trained group for routine 
duties and a more highly trained 
group for medical technical services 
of all kinds. A vast field awaits 
cultivation in the latter area and the 
nurses are the logical ones to do 


the cultivating. 
—From “Tomorrow's Hospital,”’ by Frep 

G. Carter, M.D., in Hospitals, Octo- 

ber, 1944. 
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Eye Accidents Cost the Most... 
Are Easy to Prevent 


Note how much more costly eye accidents are. 


Yet, according to conservative estimates, 98% of all 
eye accidents are preventable. The wearing of 
Safety Goggles practically eliminates the danger 
from eye hazards. And the price of such protection 
is low . . . only about $1.50 per employee. 

Your Safety Director can show you how-an ade- 
quate eye protection program can materially 


reduce your production costs. Why not let him work 
out the details with an AO Safety Representative? 
There's an AO Branch Office in every large indus- 
trial center. 


*Figures from bulletin published by Department of Labor and Industry, 
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Outstanding for their efficiency and economy 
ratings... for their safety, compactness and 
simplicity of operation, Hygeaire Units are po- 
tent destroyers of air-borne infectious bacteria 
and viruses. Radiant ultraviolet germ-killing 
energy at its best. 

Investigators have shown that expelled drop- 
lets from coughing and sneezing evaporate 
quickly and the droplet nuclei . . . the infectious 
bacteria...are rapidly conveyed by natural 
currents from room to room, from floor to 
floor, as living particles of dust. Destruction of 
such air-borne organisms is rapidly accom- 
plished by Hygeaire germicidal energy. 

Ultraviolet germicidal protection is doing a 
full time job in many industrial plants on the 
production front. It has been found an effective 
means of reducing absenteeism due to cross- 


infection and epidemic spread. 
































INVESTIGATE HOW HYGEAIRE PROTECTION CAN 
HELP TO MAINTAIN PRODUCTION SCHEDULES 
Your medical director may consult his 
preferred dealer or write us direct. 
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published to promote sound thought 
upon and concerning industrial hy- 
giene. To that end it will contain 
articles, discussions, news items, re- 
ports, digests, and other presenta- 
tions, together with editorial com- 
ments. The editorial policy is to 
encourage frank discussion. On this 
basis contributions are invited. 


—_e. kr <__a—a—Xn—— 


i beg more than ever, we are becoming cognizant 
of the fact that the advancement of industrial 
hygiene programs depends on cooperative relation- 
ships among labor, management, professional groups, 
and government. Original developments in this field 
have necessarily depended upon the cooperation of the 
last three groups. Governmental agencies have car- 
ried on laboratory research and field investigations, 
and have rendered consultation services. Professional 
organizations have stimulated action and extended 
the knowledge of their members. Management has 
employed professional personnel to conduct programs 
in industry, and has utilized the services of the 
governmental agencies. Labor has received benefits of 
a varying quality and quantity from this cooperative 
effort, but in most instances has had very little to 
do in the planning and development of these programs. 
There are several reasons for the minor role played 
by labor, the main ones being the past lack of organ- 
ization so that labor could make itself felt, and also 
the need of adequate knowledge on industrial health 
programs. 

There are many difficulties in the way of effective 
cooperation which must be recognized before attempt- 
ing to bring the various groups together. These, how- 
ever, are not insurmountable, and, in view of the 
fact that management and labor have so much to gain 
by cooperative and intelligent application of industrial 
hygiene methods, one is still curious to know why so 
much controversy and misunderstanding persist. 

We find that conditions are changing. Workers, 
well organized, are showing increasing concern in the 
development of policies subscribing to the improve- 
ment of their health and welfare. No one can deny 
the propriety of such interest. Unions are recognizing 
more and more that their contributions to the well- 
being of the individual worker must parallel their 
activities for economic betterment and improved con- 
ditions of employment. Many of the signs of labor’s 
interest indicate the possibilities of great achievement 
through cooperation of all groups. Other signs give 


rise to concern that wrong steps may be taken by 
labor because of the lack of forethought and realiza- 
tion of the complexity of industrial health problems. 
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The Editorial Committee will exercise 
its best judgment in selecting for pub- 
lication the material which presents 
most exactly the factors affecting in- 
dustrial health and developments for 
control of potentially injurious ex- 
posures. The editors may not concur 
in opinions expressed by the authors 
but will endeavor to assure authen- 
ticity of fact 





Moreover, there are many indications that more educa- 
tion in the technic of cooperation is needed for all 
groups, and especially at the plant and local union 
level. This is particularly true with regard to health 
and welfare activities which should be of permanent 
concern to labor and management. 


N REVIEWING recent developments, we find some 

unions attacking the problem through the medium 
of the collective bargaining contract. Health and 
saefty clauses in union contracts are nothing new, 
since many such provisions have existed for some 
time. However, most of these clauses cover only one 
or a few items and consequently have little influence 
in the establishment of an adequate health and safety 
program, Recently, one international union has formu- 
lated suggested health and safety clauses which are 
the nearest approach to a comprehensive health pro- 
gram. Obviously, like any first attempt, these pro- 
posals will need revision and should be subjected to 
the test of trial and error. In general, health and 
safety clauses fall into three categories: (1) Pro- 
visions with regard to physical examination of work- 
ers; (2) safety and health provisions; and (3) insur- 
ance benefits. Only the first two need be touched upon 
here. 

An excellent beginning has been made already with 
regard to cooperative effort on the controversial prob- 
lem of employee physical examinations (see the report 
on employee physical examinations by the American 
Medical Association’s Council on Industrial Health 
(INDUSTRIAL MEDICINE, October, 1944). Thus, man- 
agement, labor, and industrial hygienists have an 
authoritative guide to the constructive application of 
preventive medicine. Let us hope that it will be used. 

One important factor which was not covered in the 
above report is, however, of deep concern to all groups 
involved. This is the fact that the physical examina- 
tion is not only a medical problem, but also a socio- 
economic problem. Perhaps this latter phase did not 
fall within the scope of the AMA report, but never- 
theless it is of considerable concern to management, 
and especially to the worker who may find that his 
physical examination reveals the necessity of his 
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either giving up his present employment entirely, or 
changing over to a less arduous but less remunerative 
job. Possibly this is one of the many problems in 
health and welfare which can be solved satisfactorily 
only by national and state legislation to provide ade- 
quate economic security for the workers handicapped 
by accident or disease. Problems of a somewhat similar 
nature have been solved in this way. We are particu- 
larly aware of the usefulness of the second-injury 
fund in compensation claims. Some arrangement 
might be employed to take care of older workers and 
others whose earning capacity has been lowered. 


NDUSTRIAL hygienists have a definite responsibility 

and can play an important role with regard to the 
second category, namely, safety and health. A program 
of education on industrial hygiene requirements and 
standards is especially indicated. Industrial hygienists 
have the means to implement such a program and 
should consider taking the initiative and leadership 
in this field. In this regard, industrial hygienists, 
when developing educational programs for labor, 
should emphasize the importance of health require- 
ments as an end in themselves, in contrast with the 
use of health problems as a means to obtain other con- 
cessions, such as higher wages and shorter hours. Some 
progress in education has been made in a few indus- 
tries where active labor-management subcommittees 
on safety and health have existed. To date the major 
emphasis by these committees has been on accident pre- 
vention—the one field which has been an established, 
legally-protected activity over a period of three decades. 
Industrial hygienists should point out the new oppor- 
tunities for the improvement of working conditions 
and workers’ health which have as yet not been fully 
explored. 

The major health problems of the working popula- 
tion, however, cannot be solved by union agreements 
or by management, labor, professional workers, or 
governmental agencies alone. Undoubtedly, present 
Federal and state provisions on the subject of health 
maintenance are inadequate; certainly they are not 
uniform. The emphasis, therefore, should be more on 
revising and strengthening our present health and 
safety requirements, and especially their enforcement 
provisions, so that the benefits of such standards will 
be applicable to all workers rather than to those who 
happen to be powerful enough to obtain concessions 
through contracts. To this end, industrial hygienists 
need the support of labor, as well as management, 
with both getting behind proper legislation which 
would provide state and local agencies with the 
necessary funds and trained personnel to do an effec- 
tive service job. Such action is a far more democratic 
method of accomplishing the desired objective than 
through collective bargaining procedures alone, and, 
in addition, would serve the millions of workers who 
are still unorganized. 

During the early part of the coming year, most of 
our legislatures will be in session. A number of states 
are now working on legislation to provide for the 
establishment of adequate industrial hygiene services. 
In developing support for such legislation, manage- 
ment and labor should be informed and their support 
solicited. However, any action taken by labor and 
management in the health and safety field should be 
preceded by a careful study of all the factors involved. 
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A first step in developing the required understanding 
at all levels of union organization would appear to be 
the appointment of individuals to the executive staffs 
of national and state union organizations, and to each 
international union staff, with responsibility for full- 
time attention to health matters. Management has 
already seen the wisdom of such action, as typified by 
industrial health committees of the National Associa- 
tion of Manufacturers and the U. S. Chamber of Com- 
merce. Industrial hygienists have an interest and an 
obligation to work with management and labor, and 
should help both groups in every way possible to 
attain their objectives, first being sure that sound 
objectives are established through full understanding. 
Perhaps 1945 may well mark the beginning of an 
appreciation that labor and management have a con- 
tribution to make, and that statesmanlike cooperation 
can be expected where confidence is established on all 
sides. —J. J. BLOOMFIELD, President, 
AMERICAN INDUSTRIAL HYGIENE ASSOCIATION. 


Report on the Quartz Crystal Industry 


HARRY F. SCHULTE, 
Director, Kansas City Area Industrial Hygiene Service, 
Kansas City, Missouri 


S A RESULT of the tremendous demand of the armed 
forces for communication equipment, a new in- 
dustry has grown up in Kansas City, Missouri, that of 
the manufacture of quartz crystals for radio oscilla- 
tors. This area has become one of the principal centers 
of production of this essential item. These are a very 
important part of every radio transmitter used in 
ships, planes, tanks and similar equipment, as well as 
in radar and other electronic devices. 

This new industry is very interesting from the 
standpoint of the intricacy and variety of the opera- 
tions involved, and has attracted many professional 
workers who have entered this field, carrying on pro- 
duction work and research, and managing plants. In 
our contact with this industry we have found nurses, 
medical students, professors, engineers and similar 
persons engaged in all phases of the work. The tech- 
nical nature of the processes, requiring in many cases 
some understanding of physics, crystallography and 
chemistry, no doubt accounts for much of its at- 
traction for professional personnel. 

Anther interesting characteristic has been the very 
high degree of cooperation between plants engaged 
in this work, of which there are at least seven in 
Kansas City. When new processes and methods of 
manufacture are developed in one, they quickly spread 
to the others with the knowledge and good wishes of 
the developer of the idea. This has resulted in rapid 
progress in improved methods of manufacture. It has 
been our experience that the methods of handling and 
working crystals vary in details in every plant. Much 
progress has been made and many difficulties overcome 
during the transformation of a small, highly skilled, 
almost handicraft type of industry to a mass produc- 
tion basis in an extremely short time. 


Method of Manufacture 

TH process of manufacturing quartz crystals con- 
sists briefly of several generally well defined steps. 

The crystals, most of which come from Brazil, arrive 

at the plant and are given certain preliminary ob- 

servational tests and sorted according to quality. 
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They are roughly oriented according to the angle of 
cut! desired and then mounted on plates by means of 
melted beeswax and rosin and taken to the saw room, 
where a preliminary slice is made on a portion of the 
crystal by means of a diamond-edge circular saw. The 
various crystallographic axes of the crystal or slice 
are then located by the use of the x-ray, and the 
crystal is mounted or adjusted under the saw and a 
second slice made at the required angle to the axes. 
This second slice is again x-rayed, and final angular 
adjustments made for complete cutting of the mother 
crystal. 

These slices of the mother crystal, which are known 
as wafers, are etched with hydrofluoric acid to detect 
flaws due to twinning of crystals, and are then cut by 
means of small high-speed, diamond-edge saws to 
pieces approximately the required size, discarding 
those portions shown by the etching to be unusable. 
After this trimming operation the crystals are squared 
to make all angles right angles, and then are given 
three or more stages of grinding in machines known 
as lap-grinding machines, using progressively finer 
grades of abrasive, usually carborundum powder in 
some liquid. After the final lap grinding the crystals 
are ground by hand on a glass plate, using a very fine 
abrasive, until they are the required thickness. This 
latter is determined by electronic measurement of the 
frequency of oscillation of the crystal. Several newer 
methods of finishing are now being used in certain 
plants in Kansas City.2 After final grinding the 
crystals are cleaned, tested, mounted and put through 
the various final tests required by the Signal Corps. 


Health Hazards 
ROM this outline it can be seen that certain health 
problems can readily arise. The Kansas City Area 
Industrial Hygiene Service has endeavored to assist 
the plants in the solution of some of these problems. 

Dermatitis—One of the first problems encountered 
was that of dermatitis for which there are numerous 
sources. The preliminary optical tests on the mother 
crystals and various optical tests on the wafers re- 
quire submersion in some clear liquid, preferably one 
having a high refractive index approaching that of 
quartz. White mineral oil or kerosene usually forms 
the basis of such liquids, with the addition of highly 
refractive substances. Halowax was used at first in 
some plants for this purpose but was discarded be- 
cause of the dermatitis problem. A solution of Dow- 
therm in decahydronaphthalene was also used. At 
the present time many of the plants have found it pos- 
sible to make tests with liquids of lower refractive 
index, such as the white oil or kerosene alone. Some 
slight dermAtitis is still encountered from this source, 
due to the defatting action of these materials. 

Other sources of dermatitis have been solvents, such 
as xylol, carbon tetrachloride and methyl alcohol used 
for cleaning the crystals at various stages. The oil 
which flows over the crystal during sawing has been 
a source of typical cutting oil dermatitis. Both soiuble 
and insoluble oils have been used for this purpose. 
The use of hydrofluoric acid has resulted in trouble- 
some skin burns. 

While all of these dermatitis problems have not been 
solved as yet, much progress has been made. Ex- 
perience has eliminated many of the more serious 
sources of dermatitis such as halowax. Some of the 
plants have devised ingenious devices for handling the 
crystals to eliminate contact of the worker’s hands 
with the oils and solvents. Protective clothing has 
been used with success to protect operators of the 
saws from the oil spray thrown off by these machines. 
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Several plants have a program of regular rotation of 
workers among various jobs, which tends to reduce 
the problem somewhat and to enable management to 
keep susceptible workers out of jobs where they are 
most exposed to skin hazards. Frequent changes in 
operations, development of new methods and use of 
new materials have made the dermatitis problem one 
requiring continual vigilance. The Industrial Hygiene 
Service has stressed the primary importance of per- 
sonal hygiene and has endeavored to raise the sanitary 
standards in all plants. Educational materials on the 
subjects have been placed at the disposal of such plants 
as have desired to use them, and consultation on 
specific problems has been given. 

Hydrofluoric Acid—A second problem of consider- 
able importance has been presented by the use of 
hydrofluoric acid. This has largely been confined to a 
small number of workers and it is our recommenda- 
tion that the etching operation be isolated as com- 
pletely as possible from other operations. By this 
means only one or two workers are permitted access 
to the etching baths, and they can be thoroughly 
trained in safe methods of handling, use of protective 
equipment, and appreciation of dangers involved. All 
of the plants have provided effective exhaust hoods 
over the baths to prevent the escape of vapors. New 
commercial etching solutions have been developed 
and have been adopted in some measure by the major- 
ity of the plants, replacing much of the hydrofluoric 
acid. These etching compounds consist largely of 
fluoride salts in solutions of weak acids, and, while 
they are less hazardous than the free acid, adequate 
ventilation and protective clothing are still necessary. 

A later development has been the use of these etch- 
ing compounds to bring the crystals down to final 
thickness and so to eliminate the hand grinding to 
some extent.2 Under such circumstances, it is difficult 
to isolate the etching operations, and this problem is 
now under study. 

X-ray—The use of x-ray testing methods has been 
of some concern to the Industrial Hygiene Service 
but, so far, there has been no evidence of injury from 
this source. The x-rays used are of low power, 35,000 
volts in most cases, and the machines are equipped 
with guards which cut off the ray beam when the 
guard is raised. However, in one case we found the 
guard had been completely removed, and in another 
had been altered to keep the beam on when the guard 
was raised so that large crystals could be tested. Our 
concern in this problem has been with two dangers: 
one arising from burns due to exposure to the direct 
ray beam, and the other, systemic effects from long 
continued exposure to scattered rays. While the in- 
tensity of these x-rays is quite low the exposure times 
are comparatively long, particularly in the larger 
plants where one or more machines are in almost con- 
tinuous operation. We have not had equipment to make 
quantitative tests of the intensity of scattered radia- 
tion but have made certain general recommendations 
designed to afford some protection. These include 
periodic blood counts for operators, wearing and de- 
velopment of small dental x-ray films, and rotation of 
workers on this job. Thus far, the dental films have re- 
vealed no evidence of exposure and, while many of the 
plants are having blood counts made, no abnormal 
blood pictures have come to our attention as yet. Ro- 
tation of workers may be difficult to secure in some 
cases, since a certain skill must be acquired by the 
x-ray operator if he is to keep up with the sawing 
operations. We hope to be able to make the necessary 
physical tests for radiation intensity, and so establish 
standards for maximum duration of exposure. 
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Quartz Dust—In any plant engaged in cutting and 
grinding quartz crystals it is only natural that the 
dust problem should be given very serious considera- 
tion. The type of material handled, namely, crystalline 
quartz, constitutes one of the purest forms of quartz 
employed in any industry and, for this reason, consid- 
erable study was devoted to this problem. All cutting 
and grinding of crystals are done wet. The cutting 
or sawing is done with diamond-edge circular saws 
under a continuous stream of either oil or an oil-water 
emulsion which flows over the saw blade and crystal 
during the entire cutting operation. Most of the grind- 
ing is done using carborundum suspended in a liquid 
medium, 

Several of the operations immediately suggest them- 
selves as possible sources of dust, and these were 
studied in considerable detail. They include crystal 
sawing and trimming, horizontal grinding for squar- 
ing up the crystals, lap grinding and hand grinding. 
It was found that dust counts on samples taken in the 
breathing zones of operators of the saws were gener- 
ally below a value of 5 million particles per cubic foot, 
but enough counts above 5 million particles per cubic 
foot were found to indicate that dust is a potential 
hazard in this industry. Counts on samples collected 
around the various grinding operations were gener- 
ally much lower than around the sawing operation 
and, of course, the dust from the grinding operation 
consists of carborundum as well as silica. 

It was found that the dust from the sawing oper- 
ation is of extremely small size. For this reason and 
because of the high purity of quartz involved, it is 
felt that the limit of 5 million particles per cubic foot 
may possibly be too high for this type of dust, and that 
every effort should be made to keep counts far below 
this value. In Table I are shown the various dust 
counts obtained on these operations. 


TABLE I. 
Dust CoUNTS 
No. Samples Max. : Min. 


Average 


Operation 


Crystal cutting saws ........ 28 15. 0.4 
CE faces ntinausasaw ee 6 13. 1.1 
Horizontal grinders ........ 5 0.8 
DN nd deb kan ne we ere 0.5 
Hand grinding ‘ 0.3 0.2 


It was found that the principal source of the air- 
borne dust was the fine oil spray thrown off from the 
cutting oil by the rapidly revolving saws. The cutting 
oil is recirculated and gradually becomes heavily 
laden with fine particles of quartz, and the longer the 
oil is used the greater becomes the concentration of 
quartz particles in the oil. For this reason, dust 
counts were made on the oil itself and samples of oil 
were taken simultaneously with air samples. Dust 
counts were made on the oil by diluting it with water 
20,000 times and counting in Dunn cells. The re- 
sults of these correlations between oil and air dust 
counts are shown in the following table. 

TABLE II. 

Dust COUNTS IN CUTTING OIL AND IN AIR 

: Dust Counts - 
Date ~ Oil 
9-30-48 8.0 
10- 7-43 11.7 
10-18-43 5.2 
11-19-43 8.6 
11-23-43 0.9 


Dust counts in oil expressed in billions of particles per milliliter. 
Dust counts in air expressed in millions of particles per cu. ft. 


Except for the first sample in the Table II, all were 
collected in a single plant. One factor brought out by 


No. of days oil used 


Oil in use 44% days 
Oilin use % day 
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this study was that, although the higher air-borne 
dust counts were generally obtained when the oil was 
most laden with dust, as might be expected, there 
were a number of individual high results showing that 
it was sometimes possible to obtain high air-borne 
dust concentrations when the oil dust concentration 
was fairly low. This we must attribute to differences 
in operation, causing the liberation of more oil spray 
at some times than others. Most of the saws are 
equipped with guards similar to other circular saws 
used for cutting wood, and the guards have extensions 
or skirts made of chamois or some similar soft ma- 
terial. This surrounds the blade and crystal during 
cutting and reduces the spray considerably. However, 
through carelessness these guards are frequently 
badly adjusted or may be impossible to adjust cor- 
rectly for large or odd-sized crystals. At such times, 
particularly, large quantities of mist are thrown off. 

As a result of this study regular oil changes were 
recommended as one means of dust control, although 
it was emphasized that this was not the only need. 
In order properly to control the quartz dust liberated 
by the sawing operations, exhaust ventilation is the 
only certain measure. However, there are certain 
difficulties in applying this. The cutting saws are 
rather bulky and it is necessary that they move up 
and down and be accessible for adjustments of the 
cutting angles. For this reason, a fairly large area 
must be ventilated, and hence a considerable volume 
of air must be exhausted on each saw. There were 
objections to this measure because most of the plants 
operate a rather large number of saws and would 
require a great increase in plant heating capacity dur- 
ing the winter months if all of this air were exhausted. 
No satisfactory means of removing the oil and dust 
to permit recirculations has been devised as yet. 

Several other recommendations were made to the 
plants to assist in controlling the dust hazard. These 
include regular and frequent rotation of workers to 
less dusty jobs, careful supervision by foremen to re- 
duce the amount of visible oil spray as much as pos- 
sible, regular oil changes, and the use of respirators 
in certain cases. The Kansas City Area Industrial 
Hygiene Service hopes that it will have access to the 
use of equipment for making chest x-ray pictures in 
the near future, and it has been recommended that 
a study be made on these workers. This should be 
valuable because the exact effect on the lungs of 
breathing fine oil droplets containing silica dust is not 
known at present. It has been recommended to all the 
plants that pre-employment and periodic chest x-rays 
be made on all workers employed near the sawing 
operations. 

Solvents—Xylol and carbon tetrachloride are used 
in considerable quantities in the quartz crystal indus- 
try. Acetone, methyl alcohol, ethyl alcohol, amyl ace- 
tate, and lacquer thinners are used in smaller amounts. 
Because of their toxicity and their widespread use, 
considerable study was given to the xylol and carbon 
tetrachloride exposures. These two solvents are used 
to wash the mother crystals after submersion in test- 
ing oils, for washing the beeswax-rosin cement from 
the mounting bases and from the wafers after sawing, 
for cleaning machines and crystals after lap grinding, 
and for cleaning crystals after hand grinding. In most 
of the plants a large number of small flat crystals are 
cemented into a pile or block with beeswax-rosin after 
the trimming operation and are all ground square at 
the same time. After squaring, the cement is melted 
off and the crystals are washed with xylol or carbon 
tetrachloride. Many of these operations were per- 











VoL. 14, No. 1 





formed in areas of limited ventilation and, in the 
autumn of 1943, a number of cases with mild symptoms 
of poisoning were reported among workers handling 
these solvents. These cases occurred immediately after 
the onset of cold weather when the natural ventilation 
was restricted. Air samples were collected at most 
points where the solvents were used, and the results 
of analysis on these samples are shown in Table III. 
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TABLE III. 
SOLVENT CONCENTRATIONS IN CRYSTAL PLANTS 





Maximum Concentrations p.p.m. 








Carbon 

Operations No. Samples Xylol Tetrachloride 
Washing crystals after 

oil immersion ...... 4 142 
Washing cement from 

GEE sk b00sk6a0s eas 1 110 
Washing cement from 

cutting bases ....... 9 $15 
Washing crystals after 

separation of blocks.. 14 440 174 
Washing crystals after 

lap grinding ........ 10 110 170 
Washing crystals after 

hand grindings ..... 1 eae 112 





These air samples were collected in 750 milliliter 
bottles, and hence are “grab” or spot samples and can 
not be taken to represent continuous exposure. Most 
of the operations are intermittent in nature and the 
workers are not continuously exposed. 

Since these investigations were made many of these 
conditions have been corrected. Several of the plants 
have completely eliminated the use of carbon tetra- 
chloride. They have found it possible to use ethyl 
alcohol or even soap and water on some operations, 
such as cleaning after hand grinding. In several plants 
a soluble oil or glycerine has been used as the liquid 
medium for lap grinding and, as a result, the ma- 
chines and crystals can be cleaned with water. In 
one plant an exhaust system was built to remove 
vapors at the point of origin, and in another the 
offending operation was enclosed and vented to the 
outside. Several plants have found it possible to con- 
trol the vapors by providing better general mechan- 
ical room ventilation to replace the curtailed natural 
ventilation, and in two plants operations were moved 
to new locations to achieve better ventilation. 

Methyl] alcohol is frequently used for washing the 
crystals after the final hand grinding but the hazard 
from this source has been reduced by the use of rub- 
ber-stoppered bottles with small brushes mounted in 
the stopper. The only reported difficulty from methyl 
alcohol occurred in a small crowded room where 
crystals were being washed in methy] alcohol and then 
blown dry with an air blast. Like the dermatitis prob- 
lem, the prevention of excessive solvent exposure re- 
quires continuous watchfulness because of the chang- 
ing methods of operation. 

Burns from dry ice, exposure to plastics and plastic 
dusts, cuts from the sharp crystal edges, burns from 
hot beeswax and rosin have been other sources of 
difficulty in some plants. An excellent degree of co- 
operation and a willingness to experiment with new 
methods of operation have brought the majority of 
these conditions under control. 


Summary 

S A RESULT of the war and because of the great in- 
«+ crease in the use of electronic devices, the manu- 
facture of quartz crystal oscillators has greatly in- 
creased. This industry has presented many problems 
of interest to the industrial hygienist, including der- 
matitis from numerous sources; hydrofluoric acid, 
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x-ray exposures, quartz dust and solvent exposures. 
These problems have been studied by the Kansas City 
Area Industrial Hygiene Service and recommenda- 
tions have been made for their control. Work in this 
industry is still being carried on and is expected to 
continue for some time because new methods of op- 
eration are being constantly introduced. 
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Control of Welding Fumes 
—U. S. Navy Yard, Boston— 


F. J. VILES, JR., Lieut. H-V(S) USNR 


fp present war has brought welding to its rightful 
place in industry. Today in shipbuilding, manu- 
facturing and industrial processes, we are welding a 
majority of the common metals such as steel, monel, 
nickel, C.R.S., S.T.S., aluminum, aluminum bronze, 
phospho-bronze, and various other metals and alloys. 
Following the war, allowing sufficient time, we can 
expect practically every industrial metal and alloy 
to be used in electric welding. In fact, the day is not too 
far away when complete welding specifications will be 
issued simultaneously with the introduction of most all 
new alloys and steels. 

To the industrial hygienist this means that the 
welder will be exposed to potential hazards of many 
toxic metals. We all know that one of the best ways 
of producing lead poisoning is by the inhalation of 
lead fumes. The fumes of all toxic metals create the 
most dangerous health hazards concerning these 
metals, and where can we find a more ideal and uni- 
versal operation than welding for the generation of 
large amounts of fumes? 

The proper control of welding fumes today will not 
only preserve the health of the present welders, de- 
crease absenteeism, and, all in all, increase production, 
but also will assist us immeasurably in the control of 
dangerously toxic metals involved in welding opera- 
tions in the future, 

The following discussion is based upon the control 
of welding fumes in confined spaces aboard ships 
under construction and repair. It is believed that these 
conditions are as hazardous as any, and that the 
methods of control are applicable to any other welding 
fume conditions. 


HE respiratory health hazards associated with elec- 
tric arc welding consist of the inhalation of fumes 
and toxic gases. 

Although many types of metal fumes encountered 
in electric welding may not constitute a serious health 
problem, they do occur in abundance and cause great 
delays in welding production in confined spaces. In 
the case of galvanized iron this delay is increased con- 
siderably by incapacitating welders as long as 24 to 
36 hours. Psychologically it is a very poor policy to 
allow working areas to have high concentrations of 
metal fumes in the air. The welders resent it and 
certainly do not feel in the best of spirit because of 
these conditions. 

A series of experiments were carried out to de- 
termine the amounts of these fumes formed during 
arc welding under varying conditions. In the first of 
these experiments various sized rods were used at 
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minimum operating conditions, that is, low voltage 
and current settings (Table I). 








ToTAL FUMES—VARIOUS SIZE Rops 
(Mild Steel) 
Rod Size Wet. Fume in % Rod Wet. Rod Wet. Line Voltage Current Setting 
Black Iron 


24.8 gm. 65 Low 
37.5 gm. 65 Low 
138 gm. 60 _ High 











4” 3.8 (0.95 gm.) 
56" 4.3 (1.60 gm.) 
Me _4.1 (5.70 gm.) 





Galvanized o 
24.8 gm. 65 Low 
37.5 gm. 65 Low 


8.0 (2.00 gm.) 7 
9.7 (3.60 gm.) 

These values are average values of numerous tests 
made. The first column contains the rod sizes; the 
second, the weight of fume expressed in percent of the 
weight of the rod. This value times the weight of the 
rod as contained in the third column gives the actual 
weight of fume per rod in grams. These values are in 
parentheses in the second column. The last two col- 
umns contain the line voltage and current setting. 
These voltages are not the arc voltages but merely 
the voltage setting at the machine prior to welding. 

The amount of fumes generated in percent of rod 
weights is practically constant, about 4% in the case 
of black iron. However, in the case of larger sized 
rods such as %-inch the actual weight of these fumes 
is considerable—5.7 grams. Generally speaking, weld- 
ing on galvanized metal gives rise to twice as much 
fumes as welding black iron. When we consider a good 
welder working at a fair rate, using up 10 rods in 30 
minutes or three minutes per rod, he is actually gen- 
erating fumes at the rate of .5 grams per minute if 
he is using 5/32-inch rods, or 1.9 grams per minute 
if using %-inch rods. 

In order that we may visualize the actual quantity 
of this fume produced from are welding operations, 
-alculations were made to determine how much fume is 
produced in a large shipbuilding yard in one day. As 
a basis for these calculations the total weight of weld- 
ing rods used in one day was obtained. This resulted 
in 567 lbs. of fume. If the metal being welded was 
galvanized this would mean 1,280 lbs. of fume in one 
day. These values are conservative, since actual weld- 
ing conditions ordinarily require higher amperage 
settings than those used as a basis for the above cal- 
culations. 

The remaining experiments on the amount of fumes 
generated in electric arc welding were carried out 
with varying line voltages for these same types of 
rods (Table II). Columns 3, 4, and 5 contain the 

TABLE II. 
ToTAL FUMES—VARIOUS LINE VOLTAGES 
{Mild Steel) Black Iron 





Wet. Fume in % Rod Wet. 


—— Current 


Rod Rod - 
70 Vv. Setting 


Size Wat. a 
16" 24.8 gm. 2.3 (0.60 gm.) 
54” 37.5 gm. 2.3 (0.86 gm.) 
138 gm. 4.1 (5.60 gm.) 


60 V. _ 65 Vv. 

3.8 (0.95 gm.) 7.3 (1.80 gm.) Low 

4.3 (1.60 gm.) _7.5 (2.80 gm.) Low 
4.9 (6.8 gm.) High _ 





weight of fume in percent of rod weight for the three 
line voltages used. From this table we see a marked 
increase in the amount of fumes generated with 
increases in line voltage. An increase in line voltage 
would necessarily also increase the are amperage, 
thereby producing more heat and greater volitalization 
of metal fumes. The %-inch and 5/32-inch rods show 
a surprising agreement in the amount of fumes in 
percent of rod weights for each voltage setting. Actual 
welding conditions as found in shipyards have such 
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extremes in line voltages. Usually the greater the 
plate thickness being welded, or the greater the pene- 
tration necessary for the weld, the higher the voltage 
and current values used. 

The thought might arise that voltage and amper- 
age control should be the first steps to be taken in 
fume control. The control of welding fumes by lower- 
ing the voltage and amperage to minimum operational 
values could be partially effected theoretically. Actu- 
ally however, the welder must use whatever voltage 
or amperage he deems necessary to produce the de- 
sired weld. There is nothing for the industrial hy- 
gienist to do but to accept the latter fact, and effect 
his means of control by some other procedure. 

Proper control of welding fumes by other methods 
have been looked into and in some cases tried out. 
Such include electrostatic precipitation and supersonic 
waves in the vicinity of the welding arc. However, 
operational difficulties, unsafe conditions, and imprac- 
ticability caused these techniques to be set aside for 
the present. 

Thus far the only proper means of control of weld- 
ing fumes has been ventilation. We may divide this 
subject into two subdivisions: general ventilation and 
local ventilation. First, let us discuss general ventila- 
tion and reveal its pros and cons. 


General Ventilation 

prem the previous data the minimum amount of air 
needed to dilute the metal fumes to maximum 

allowable concentrations of 15 milligrams per cubic 


Taste III. 
GENERAL VENTILATION (DILUTION) 
Per Welder— (10 Rods per 30 Minutes) a 





“Metal “Fumes* 








~ Rod Size Metal 
Black Iron 
Black Iron 


Galvanized 


Bases % Flocculation 


4% of Rod 25% 

4% of Rod 35% 

9.7% of Rod 25% 
Nitrogen Oxides** 














_}4" __ Black Iron*** 48500 mgm /rod 


*Based on 15 Mg/cu. meter. 
**Based on 40 ppm NOs. 





***Tebbins and Drinker. 





meter was calculated (see Table III). Column 1 con- 
tains the rod sizes and column 2 the type of metal be- 
ing welded. The basis for the amount of fume per rod 
is contained in the third column. The percent floccu- 
lation is an estimated value. The last column con- 
tains the number of cubic feet per minute needed 
per welder for each type of rod. These figures are 
based on a welding rate of 10 rods per 30 minutes. 

The idea of general ventilation is not too imprac- 
ticable for one welder in a confined space using 5/32- 
inch rods on black iron. In this case 880 ¢c.f.m. would 
do very well in maintaining good general ventilation 
provided the air is evenly distributed throughout the 
confined space. However when two or more welders 
are in a confined space using %-inch rods on black 
iron or 5/32-inch or %-inch rods on galvanized iron 
then general ventilation would require over 4000 
c.f.m, This volume of air in a confined space of 400 
cubic feet, which is not as small as many such spaces 
encountered in ship construction, would result in 10 
air changes per minute. This air movement is alto- 
gether too drafty. 

Even though general ventilation may be used for 
the dilution of welding fumes, it is necessary to locate 
the supply duct or exhaust duct in a position where an 
even distribution of the air will be maintained through- 
out the confined space. In the case of supply systems 
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Graph 1. Fan Characteristics—Three Fans 


the duct should end in the farthermost corner from 
the opening or the air directed into that corner. In 
exhaust systems for general ventilation the exhaust 
opening should be located in a position so that the 
welder is between this exhaust and the opening to the 
confined space. In order to avoid drafts it is desirable 
to use the exhaust system, particularly in the winter 
months when the air has not been pre-heated. 

The most serious objection to general ventilation is 
that the welder oftentimes inhales these metal fumes 
before they are diluted. General ventilation does pre- 
vent the building up of excessive concentrations of 
fumes and is beneficial in confined spaces where other 
workers are present with the welders. 

In view of these serious objections to general ven- 
tilation, it should not be adopted as a sole means of 
control of welding fumes in confined spaces unless a 
small amount of welding is being done. Its use is 
secondary to local ventilation, and it is ordinarily 
used in conjunction with local ventilation during 
warm weather when heat and humidity enter into the 
problem concerning the welders’ working environment. 

At the beginning of this paper mention was made 
of metal fumes and toxic gases. I would like to discuss 
these toxic gases very briefly. Without going into de- 
tails, I think we all agree that, of these toxic gases, 
nitrogen oxides are the most important. 

Referring to the last line of Table III calculations 
were made to determine how many cubic feet of air 
are necessary to dilute these gases to a maximum 
allowable concentration of 40 parts per million. These 
calculations were based on Tebbens and Drinker’s 
article.* This value of 48500 micrograms of nitrogen 
oxides per rod was the highest value they obtained 
in their work. 

From this table we find that only 7.6 c.f.m. per welder 
is all that is necessary to maintain a concentration 
below 40 parts per million of nitrogen oxides. It is 
very evident from this table that our greatest con- 
cern with the proper ventilation of welding opera- 
tions is the metal fumes and not the nitrogen oxides. 


Local Ventilation 
TT! most efficient means of ventilation for welding 

operations is by the use of exhaust ventilation ]o- 
cated close to the welding arc. Many of us are familiar 
with the three-inch and four-inch flexible metal hose 
40 to 50 feet in length that is used for this purpose. 
In order to make this equipment practical for the 
welder it is necessary to move 200 or more c.f.m. in 
each of these hoses. Under these conditions all the 





*In J. Indust. Hyg. & Tox., September, 1941. 
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fumes will be captured up to eight or nine inches 
away from the opening of the exhaust hose. In order 
to move this volume of air it is necessary to have 
the proper type of exhaust fan. 

Graph 1 contains the fan characteristics of three 
types of blowers. These curves tell us what volume 
of air will be moved by these fans against a resistance 
of so many inches of water. The curves marked 1, 4, 
8, 16 represent the total air movement in 1, 4, 8, 16 
lengths of 40 feet of three-inch flexible metal tubing. 
From curve 1 we see that an air movement of 200 c.f.m. 
causes a resistance of flow or static pressure of six 
inches of water. Likewise for eight such lengths the 
total air movement is 1600 c.f.m., or 200 c.f.m. in each 
hose causing six inches static pressure. The intersec- 
tion of the two curves tells us what that particular 
fan represented by the one curve will move in that 
number of lengths of flexible metal hose represented 
by the other curve. Dividing the total air movement 
by the number of lengths of hose tells us how much 
air will be moved in each hose. 

The lower curve B is a low static fan and will only 
move 125 c.f.m. in one flexible hose. This is unsatis- 
factory and should not be used with three-inch hose 
for exhausting welding fumes. The middle curve D 
represents a higher static fan and will exhaust 240 
c.f.m. using one 40-foot length of three-inch diameter 
hose. Using 16 such lengths, this fan will exhaust a 
total of 3200 c.f.m., or 200 c.f.m. in each hose. Obvi- 
ously this fan can be used for exhausting welding 
fumes and will take care of 16 welders. The fan 
represented by the top curve E will move 1300 cu. ft. 
in four lengths of hose, which means that each hose 
will move 325 c.f.m. This fan is excellent for use in 
local exhausts for welders. 

The lower curve marked C. D. indicates the resis- 
tance to flow caused by various volumes of air 
through a 10-inch diameter, 50-foot length of canvas 
duct, used for supply systems in general ventilation. 
From this graph we see that the fans represented by 
the lower and middle curves (B and D) are well suited 
for this use, 1250 c.f.m. being moved in the former, 
and 3350 c.f.m. in the latter. 

In connection with the use of the 40-foot lengths of 
three-inch diameter flexible metal hose, particularly 
in ship construction and repair, it is necessary to 
have an efficient and well staffed ventilation crew. The 
men in this crew should be sufficient in number to 


have at least one attached to each ship under construc- 


tion. They should be instructed and trained in the 
proper uses of the blowers they handle, and under- 
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Graph 2. Fan Characteristics of all Yard Blowers 
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stand the problems of ventilation for welding opera- 
tions. 

Each man should have in his possession a copy of a 
graph containing the fan characteristics of all the 
blowers with which he comes in contact. Such a graph 
is represented by Graph 2. He should be instructed 
on how properly to make use of this graph. As a 
supplement, or in addition to this, he should have a 
table which indicates what each fan can be used for 
and what it will do under such conditions of use 
(Table IV). By having such a ventilation crew, one 
man for each ship, a keen interest is aroused in each 
man because he has his own ship to take care of. He 
‘an become the welder’s best friend. 

Recently new types of ventilating units have been 
introduced into shipyards. One such unit is made by 
the General Electric Company, Bridgeport, Connecti- 
cut, and consists of a motor, fan, filter bag, and com- 
plete housing. It weighs 39 pounds and is designed 
to take care of the needs of any one welder. This 
unit it is claimed will move 150 to 175 c.f.m. through 
a 2'%-inch diameter flexible metal hose, 20 feet in 
length. The principle of this unit involves discharg- 
ing the air back into the working area after the metal 
fumes have been filtered out by the filter bag. 
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Simultaneously, Dr. Silverman, of the Harvard 
School of Public Health, and myself have been work- 
ing on a similar unit which makes use of a filter unit 
arrangement for taking out the fumes captured from 
the arc. Our unit is designed for use in confined 
spaces which are difficult to get to, and which may be 
a considerable distance from a blower. This unit con- 
tains a curved baffle, settling chamber and spark ar- 
rester in addition to 12, 18-inch filter bags two inches 
in diameter. A novel feature of this unit is a shaker 
arrangement for shaking the bags without opening 
the unit. The fumes fall into a hopper where they 
accumulate until the cap to the hopper is opened and 
the fumes poured out. 

The baffle and settling chamber collects approxi- 
mately 25% by weight of the total fume collected. The 
efficiency of the filter bag is 99.3% on freshly gener- 
ated iron oxide fume. 

This unit is cylindrical in shape; 10 inches in 
diameter; 34 inches long and weighs 24'. pounds. 
It is used with an eight-foot length of 1'-inch flexible 
metal hose, and will exhaust 50 to 60 c.f.m. The motor 
and fan are made by the Electrolux Corporation, and 
rated at '4 to 2/3 h.p., 475 watts. 

By using 1'4-inch flexible metal hose the welder can 
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always handle the end of his exhaust hose with ex- 
treme ease and facility, in fact it has been held at the 
are in one hand while welding was done with the 
other hand. The zone of influence of this unit is four 
or five inches from the end of the exhaust opening. 

This unit is not meant to displace the three-inch 
flexible metal hose exhausting 200 c.f.m. but rather to 
be used in confined spaces not easily accessible to 
long lengths of three-inch hose. It is admitted that 
the small zone of influence of only four to five inches 
is a decided disadvantage. However, the ease of 
manipulation of 1!.-inch hose plus the portability and 
independence from any inefficient ventilation crew 
more or less offsets this disadvantage. 

It should be pointed out that the eight- to nine-inch 
zone of influence of 200 c.f.m. does not meet the 
welder’s requirements completely by any means. The 
ideal exhaust tube should capture all the fumes while 
welding one complete rod without moving the tube. 
This would enable the welder to weld without break- 
ing his are to move the tube. 

Calculations were made to determine the lengths 
of welds produced from various size rods. These were 
made with the assistance of a General Electric Welde- 
rule which gives the number of feet of weld per 100 
lbs. of metal for each type of rod and weld. These 
calculations revealed lengths of welds per rod of 3.4 
to 13.8 inches for '%-inch rods, 3.3 to 20.7 inches for 
5/32-inch rods, and 0.9 to 26.4 inches for '4-inch rods. 
All that can be said regarding the zone of influence, 
therefore, is that the greater the zone of influence the 
less the number of times the hose has to be moved. 
It seems very unlikely that any air movement is ever 
going to be reached such that a zone of influence of 
20-odd inches will be obtained from the end of any 
type of flexible metal hose. In this case over 1100 
c.f.m. would be needed. However, decided improve- 
ments can be made in these small portable units by 
approaching the desired air movement of 200 c.f.m, 

These two new types of units were mentioned to 
indicate the trend in the control of welding fumes. As 
mentioned previously, our first and greatest concern 
in welding operation is the fumes given off from the 
are. As a consequence the most economical means of 
getting rid of these fumes is as near to the source of 
the fumes as possible. A short hose, a filter and fan, 
and the fumes are collected and prevented from get- 
ing into the air, 

The use of such a unit gives the welder his own 
personal means of protection against fumes. He does 
not have to wait for the ventilation crew to get him 
a 40-ft. length of flexible metal hose and a fan located 
nearby. Many times I have seen a welder request 
ventilation before going down into a confined space to 
weld. He would get tired of waiting, go down into the 
space and weld for awhile and finally come up for air 
for another waiting spell. Sometimes he would have 
the job finished before the ventilation arrived. This 
situation describes the greatest problem in the con- 
trol of welding fumes in shipyards. 

A welder has his own helmet, gloves, goggles, 
sleeves, leggings, welding jacket and welding holder. 
He takes these things with him wherever he goes. He 
should also have his own ventilation and take it with 
him wherever he goes. 

I have heard the opinion expressed that a welder 
should be taught the proper use of a sucker hose. 
[t should be made part of his course when learning 
to weld. This I agree with 100% but let me add that 
I ean think of no better way of arriving at this end 
than by supplying each welder with his own unit. 
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Give him this opportunity and he will use his unit 
as expertly as he does his electrode. 


Industrial Health Hazards and Their 


Control 
—In a Bomb Loading Plant— 


HARRY E. SEIFERT, Sanitary Engineer (R), 

LEWIS J. CRALLEY, P. A. Sanitarian (R), and 
GEORGE D. CLAYTON, P. A. Engineer (R), 
Industrial Hygiene Division, Bureau of State Services, 

U. S. Public Health Service 

OR the past three years the Industrial Hygiene 

Division of the U. S. Public Health Service, in 
cooperation with the Office of the Chief of Ordnance 
and the Office of the Surgeon General of the Army, 
has been making industrial hygiene surveys in Army 
Ordnance establishments. The purpose of these sur- 
veys is to appraise the health hazards and advise the 
management of these establishments of methods for 
controlling the atmospheric contaminants which are 
considered harmful to the workers’ health. 

It will be of interest to compare the figures for 
fatalities from TNT poisoning during this war and 
the last war. During the first 93,000 man-years of 
operations in the present shell and bomb loading 
plants, there were only eight deaths and 241 cases of 
TNT intoxication sufficiently serious to cause lost 
time.' However, during the last war, according to the 
International Labor Office in “Occupation and Health,” 
there were 475 deaths out of 17,000 cases of TNT 
poisoning in 7'2 months of operation. 

Most munition plants were just beginning to operate 
when World War I ended. During the present emer- 
gency practically all of the plants have been operating 
for two years or longer and, as a result, most of the 
present workers have been exposed to various toxic 
materials for a considerable length of time. It is to be 
regretted that we do not have complete figures on ill- 
nesses and fatalities of workers in the munition plants 
of World War I, but, from the figures cited above, it 
can be deduced that great progress has been made in 
protecting the health of these essential workers. Much 
credit should be given to the medical departments in 
detecting early symptoms, but equally important have 
been the engineering studies of the working environ- 
ment. If all hazardous exposures were adequately con- 
trolled, there would, of course, be very few workers 
showing signs of poisoning from toxic materials. 
There have been unavoidable delays in getting “all 
around” approval for the installation of local exhaust 
ventilation systems and other measures for controlling 
atmospheric dust, vapor and fume. However, we have 
now reached the point where practically all plants are 
installing some method of control of the atmospheric 
contaminants, especially at those operations where the 
exposures are most serious. 

Ordinarily, one not acquainted with bomb loading 
plants would think only of the health hazard from 
trinitrotoluene, otherwise known as TNT, which is the 
principal explosive used in bombs. However, this toxic 
material is only one of many which are encountered 
in plants of this type. The health hazards which are 
most commonly encountered, and the methods advo- 
cated for their control, will be described. 

Presented at the Annual Meeting of the AmMeRricAN INDUSTRIAL Hy- 
GIENE ASSOCIATION, St. Louis, Missouri, May 10-11, 1944. 

1. Furnn, Ropert H.: Results of an Active Health Program in 
Munition Industries. Proceedings of Eighth Annual Meeting of the 


Industrial Hygiene Foundation of America, p. 23-25, November 10-11, 
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The maximum allowable concentrations have been 
established for most of the toxic materials encountered 
in bomb loading plants. It is to be noted that although 
the atmospheric concentrations are kept below these 
values, there may be a few workers of low resistance 
who will become ill from exposures to these substances, 
However, by keeping the atmospheric concentration 
below the maximum allowable limit, a large majority 
of normal individuals will not show any harmful 
effects. 

Most of the operations which are discussed in the 
following sections are in the same order as the ma- 
terials flow through the plant. In a few instances this 
sequence has not been maintained as it seemed more 
coherent to discuss several allied operations together. 
A few operations in munition plants which are not per- 
formed in bomb loading plants are also described, since 
serious health hazards have been found associated 
with these activities. 


Spray Painting 
‘TL potential health hazards associated with the 
spray painting of bombs are the paint pigments 
and solvent vapors. The constituents of the paints 
have been found to vary considerably. Two of the most 
toxic ingredients found in the paint pigments are lead 
and antimony, while the solvents may contain toxic 
materials such as toluene. 

The spray paint booths are generally provided with 
a water curtain and mechanically exhaust ventilated. 
Air velocity measurements taken at the face of these 
booths ranged from 50 fpm to over 300 fpm. Atmos- 
pheric samples collected in the worker’s breathing 
zone have revealed that a velocity of 200 fpm for small 
spray paint booths (those having a face area of less 
than 50 square feet), and 150 fpm for large spray 
paint booths, are needed to keep the concentrations in 
the worker’s breathing zone below the maximum per- 
missible limit. Of course, if the spray gun is manu- 
ally operated, the object being painted should be be- 
tween the worker and the exhaust outlet of the booth. 
If toxic materials such as lead or toluene are used, 
it is always recommended that a relatively less toxic 
material be substituted if possible. 

Maintenance has been found to be a very important 
item in insuring an adequate face velocity at the 
booths. In one plant the same booth was found to 
have its face velocity decreased 50% in a period of 
one year, Upon investigation it was discovered that 
the fan blades and ducts had not been cleaned. As 
soon as this situation was called to the attention of the 
management, an adequate maintenance program was 
put in effect and the fan and ducts were to be cleaned 
at prescribed intervals. Mechanical installations re- 
quire care if they are to be kept in proper working 
order and a spray paint booth is no exception to the 
rule, 

In some instances hot-air driers are used for drying 
the painted bombs. These driers should be mechan- 
ically exhaust ventilated to the outside. On initial 
visits to several new plants it was found that the ex- 
haust fans were incorrectly installed so that instead 
of exhausting the hot air from the driers, the outside 
air was blown through the driers into the work room, 
causing a potential health hazard. Although it is 
difficult to believe that new installations of modern de- 
sign could be operating in this manner, such instances 
have made us skeptical of the effectiveness of many 
operations until they have been thoroughly investi- 
gated. 
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Bomb Loading 
AltHoucH several types of explosives are used ir 
bomb loading, this section will be devoted to TNT 
which is most commonly used and the most toxic. Th« 
TNT is first screened to remove any foreign materials 
and also any large lumps which might be present 
The usual screen is enclosed and mechanically oper- 
ated. Atmospheric samples collected at the unventi- 
lated feed hopper of the screen showed TNT values 
ranging from three to 30 times the maximum allow- 
able concentration. To control these high atmospheric 
concentrations adequately, the hopper should be par- 
tially enclosed with one side open to permit filling, and 
the enclosure should be exhaust ventilated. The face 
velocity at the hood opening should be a minimum of 
300 fpm. It would be well to mention here that at the 
beginning of these arsenal surveys, face velocities of 
150 to 200 fpm were considered adequate. However, 
experience has shown that these velocities were too 
low to control the dust generated so that it was neces- 
sary to increase the rate of air removal. 

Several different discharge systems have been used 
at the end of the screen, none of which employed 
mechanical exhaust ventilation. Some screens had 
nothing more than a canvas sleeve attached to the 
discharge opening, while others had elaborate en- 
closed hoppers. Atmospheric samples for TNT col- 
lected at these locations showed values ranging from 
five to 50 times the maximum allowable concentraticn. 
The atmospheric contamination with any of these 
arrangements was not adequately controlled without 
the use of mechanical exhaust ventilation. The recom- 
mended method of control is to install a canopy type 
hood over the container to be filled. This hood should 
be of sufficient size to extend about two inches beyond 
the top edges of the container and should allow one or 
two inches clearance above it. The discharge sleeve 
from the screen may extend through the hood and into 
the receptacle. Such an arrangement requires air 
removal rate of about 250 cubic feet of air per minute 
(cfm) through the hood to prevent dispersion of TNT 
dust into the atmosphere. 

The screened TNT is melted in units consisting of 
steam heated grids totally enclosed by a hood which 
has four doors, two on either side used for loading the 
melt unit. Usually, the unit is vented by a stack ex- 
tending through the roof of the building. Atmospheric 
samples collected at this location during the filling of 
the melter showed TNT concentrations ranging from 
one to three times the maximum allowable concentra- 
tion. To control the TNT fumes and dust adequately 
mechanical exhaust ventilation should be provided 
at the melt unit. The air movement should be suffi- 
cient to provide an inward air velocity of at least 150 
fpm at the face of the door or lid opening. 

After the TNT is melted, it is drawn off into a 
kettle for preliminary cooling. These kettles should 
be provided with sufficient exhaust ventilation to main- 
tain an inward air velocity of 150 fpm at all openings. 
From this kettle the TNT is filled directly into large 
bombs, while for small bombs the TNT is first drawn 
off into cooling tubs. The large bombs are partially 
filled and then they are stirred or puddled, during 
which time solid TNT is added. Generally, there are a 
large number of bombs in a bay where the puddling 
occurs, so that local exhaust ventilation is not prac- 
tical. General room ventilation with an air change 
every two minutes is advocated for this operation. 

The cooling tubs used to fill small bombs are con- 
tinually stirred by hand, or, in some cases, mechani- 
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ally until the desired temperature is reached. Then 
the TNT is poured into buckets from which the bombs 
are filled. Funnels are placed in the ends of the bombs 
to facilitate pouring. After the poured TNT has hard- 
ened, the funnels are removed and the solidified TNT 
knocked out of the funnels. The latter operation 
ereates and disperses a considerable amount of dust 
into the air. Atmospheric samples collected during 
the cooling and pouring operations showed TNT con- 
centrations ranging from a trace to two times the 
maximum allowable concentration. When the doors 
and windows were closed, the atmospheric TNT con- 
centrations were invariably excessive. General room 
ventilation similar to that recommended for pouring 
large bombs is advocated for this operation. 

It is necessary to clean the sides and bottoms of the 
cooling tubs after they are used for several batches of 
TNT. Usually this operation is performed by ham- 
mering the sides and bottom of the tub with a 
wooden mallet. Excessive dust (from one to eight 
times the maximum allowable concentration) was 
created during this cleaning process. It is recom- 
mended that rubber liners be used inside the tubs. 
These liners can be crumpled, thus loosening the en- 
crusted TNT. This operation should be performed in 
a well ventilated room as a small amount of dust will 
still be produced. 

After the explosive has hardened in the body of the 
bomb, a tail pour is made. A form is generally in- 
serted in the tail around which the TNT is poured so 
that a space will remain in which the fuse assembly 
may be inserted. During this operation the atmos- 
pheric concentrations are generally found to be two 
or three times the maximum allowable concentration. 
The same recommendation applies here as was given 
in the pouring and puddling operation. 

In all of the operations where local exhaust ventila- 
tion is advocated, it is necessary to install a dust col- 
lector. This collector should be preferably of the wet 
type and should be located as near as possible to each 
hood or booth so as to prevent the accumulation of ex- 
plosive materials in the ducts and exhausters. Further- 
more, these exhaust systems should contain positive 
type exhausters such as centrifugal fans, and the ducts 
should be so constructed as to permit routine cleaning 
operations. 


Fuse Loading 
HE principal toxic substances encountered in load- 
ing fuses are tetryl, mercury fulminate, and lead 
azide. These substances are liberated into the air as 
dusts at the various operations. 

TETRYL—Tetry] is screened directly into blenders in 
which the various substances to be blended are thor- 
oughly mixed. The tetryl screen may be a separate 
unit which is enclosed and mechanically operated, or 
it may form a part of the hopper used to charge the 
blender. Large amounts of tetryl dust are liberated 
when the tetryl is emptied from the shipping container 
into the screen hopper. The tetryl dust concentration 
at this operation has been found to range from two to 
60 times the maximum allowable concentration for 
tetryl. An important factor in the amount of dust 
created is the care taken in performing the operation. 
The exposure is generally intermittent and of brief 
duration. An enclosure, provided with a door, should 
be placed over the screen hopper. A pivoted frame 
for holding the tetryl container should be built in the 
enclosure. With the door closed the frame can then be 
inverted by means of a crank attached to a shaft on 
he frame and extending through the enclosure, thus 
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hopper. 
In emptying the blender, a flexible cloth sleeve is 


used to conduct the material from the blender to the 
storage containers. Atmospheric samples taken while 
emptying the blenders show tetryl dust concentrations 
ranging from one-half to 25 times the maximum allow- 
able concentration. The operation is intermittent and 
of brief duration. The high dust concentrations have 
been found where short discharge sleeves were used 
and where there was little care in performing the 
operation. The sleeve extending from the blender 
should be of sufficient length to reach the bottom of the 
containers, and the bottom end of the sleeve should 
always contact the tetryl in the container. The 
workers should wear U. S. Bureau of Mines approved 
mechanical filter respirators while emptying the 
blenders. 

In consolidating the blended tetryl into pellets, a 
small amount of dust is created when the hoppers of 
the pelleting presses are filled and when the presses 
are cleaned with small brushes. These operations are 
intermittent and require only a few minutes to per- 
form. The presses are located in separate rooms and 
the operators are not allowed in these rooms while 
the presses are running. Continuous atmospheric 
samples taken while the operators are performing 
the various jobs show tetryl concentrations below the 
maximum allowable concentration. 

The tetryl pellets are placed in booster cups which 
form a part of the fuses. A considerable amount of 
tetryl dust is dispersed into the air when the pellets 
are inserted into the cups, resulting from the displace- 
ment of the air within the cup by the tetryl pellet 
Atmospheric concentrations of tetryl dust at this loca- 
tion range from an insignificant amount to five times 
the maximum allowable concentration, the amount of 
dust depending to a great extent on the size of the 
pellets. Down-draft mechanical ventilation through 
grilles located in the table tops is recommended at this 
operation. The ventilation rate should be sufficient to 
provide a minimum air removal velocity of 100 fpm 
at the source of the dust. The exhaust system should 
include a suitable wet collector located as close to the 
exhaust grilles as possible to prevent conveying the 
dust laden air through ducts. 

The auxiliary booster loading is similar to the 
booster cup loading, the main difference being that 
several tetryl pellets are placed in an auxiliary booster. 
The tetryl dust concentration at this operation ranges 
from five to 10 times the maximum allowable limit. 
The control measures recommended at the booster cup 
loading operation also apply to loading auxiliary 
boosters. 

LEAD AzIDE—Lead azide is screened in barricaded 
rooms, and, since the workers are not in these rooms 
during screening, the exposure to lead azide is inter- 
mittent and of brief duration. Atmospheric samples 
taken while the workers perform the various jobs in 
the screening rooms show lead azide concentrations, in 
terms of lead, ranging from 1% to 35 times the maxi- 
mum allowable concentration. The workers should 
wear U. S. Bureau of Mines approved toxic dust respi- 
rators while in the screening rooms. 

The loading of percussion elements with lead azide 
is done manually. At one operation, the form is dis- 
assembled and the loose lead azide is brushed from 
the form and the percussion element. Atmospheric 
concentration of lead azide, in terms of lead, at this 
operation range from a trace to seven times the maxi- 
mum allowable concentration, the amount of dust 
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depending to a large extent on the care taken in per- 
forming the operation. A small vacuum hose is recom- 
mended for removing the loose lead azide from the 
forms and the percussion elements. Two dust traps, 
in series, filled with a desensitizing fluid and placed a 
short distance from the end of the suction hose should 
be used to prevent lead azide dust from getting into 
the main vacuum line. 

MERCURY FULMINATE—Percussion elements are loaded 
with mercury fulminate in a manner similar to that 
described for lead azide. The same precautions should 
be taken as mentioned under lead azide. 

Detonators are tested in a small mechanically ven- 
tilated booth. A minimum air removal velocity of 200 
fpm should be maintained at the faces of the booths. 


Laboratories 

HE laboratories in manufacturing plants handle 

much more mercury than those in loading plants, 
and the health hazards from mercury are sufficiently 
great to justify discussion in this paper. The greatest 
mercury vapor hazard occurs in the vicinities of the 
nitrometers and mercury stills. The necessary pre- 
‘autions in handling mercury are seldom observed. 
The nitrometers are usually placed along one side of 
a room which has either a rough wood or a porous con- 
crete floor. The mercury vapor concentrations at these 
locations were not significant during the first few 
months of operation. Inspections after the laboratories 
had been in operation for several months revealed a 
significant amount of mercury on the floors where the 
nitrometers and mercury stills were located. 

In some laboratories the general room mercury 
vapor concentrations, with the doors and windows 
closed, ranged from 0.10 to 0.16 milligrams per cubic 
meter of air (mg/m*). In the immediate vicinity of 
the nitrometers, the concentration ranged from 0.15 
to 0.85 mg/m* and, at floor level, from 0.22 to 1.9 
mg/m*, In one instance, the general room concentra- 
tion of the offices and hallways adjacent to the ni- 
trometer and mercury still rooms averaged 0.16 mg /m*. 
The floors of these areas were found to be grossly con- 
taminated with mercury. It is likely that the mercury 
had been tracked in from the nitrometer and mercury 
still locations. The necessity of maintaining excellent 
housekeeping at these locations is stressed. The 
methods for controlling mercury vapors as outlind by 
the National Bureau of Standards (Research Paper 
No. 1383) are recommended. The excess mercury 
should be cleaned from the floors. The floors should then 
be treated with sulfur, oiled, and a sealed linoleum 
floor installed. Where the nitrometers are in constant 
use, mechanical general room ventilation, providing 
10 to 15 air changes per hour, is recommended. Chem- 
ical analyses from which toxic vapors and gases may 
be liberated are, in general, conducted in the labo- 
ratory hoods. A minimum air removal velocity of 100 
fpm should be maintained at the faces of the opened 
hoods. 


Maintenance 
(5 ABAGE—High concentrations of carbon monoxide 
J are found in closed garages during times when mo- 
tors are running and where provision has not been made 
to remove the exhaust gases from the buildings. Car- 
bon monoxide concentrations of 1,500 parts per mil- 
lion parts of air by volume (ppm) have been found 
in the vicinity of running motors. During cold weather 
when the garage doors and windows are closed, flexible 
tubing should be used to discharge the exhaust gases 
from running motors to the outside of the building. 
Spray painting of automotive equipment is usually 
done at one end of the garage. The location is not 
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always isolated from the main garage area. Where 
the spray painting is done in a separate room, a wall 
fan is generally used to keep the thinner vapor con- 
centration below the lower explosive limit. The jobs 
are intermittent but each may require several hours. 
Where lead pigments are used, atmospheric concentra- 
tions in terms of lead ranging from 2.0 to 14.0 mg/m 
have been found, the concentrations depending to a 
large extent on the amount of lead pigment in the 
paint. Petroleum distillates and acetates are usually 
used as paint thinners. However, thinners containing 
benzene, toluene, and xylene are sometimes used. The 
spray painting location should be enclosed and ex- 
haust ventilated. Other workers should not be allowed 
in this room during painting. The operator should 
wear a U. S. Bureau of Mines approved supplied air 
(air-line) respirator while spray painting. 

DIESEL REPAIR SHOP—When Diesel locomotive en- 
gines are run in closed shops, excessive concentrations 
of the exhaust gases build up in the room. Stacks 
should be installed in the roofs of the buildings above 
the exhausts of the locomotives. The stacks should have 
adapters which may be lowered to fit tightly over the 
Diesel exhausts. 

In some plants, carbon tetrachloride is used to clean 
the electrical parts underneath the Diesel locomotives. 
The carbon tetrachloride is applied with either a paint 
brush or a spray paint gun. It is recommended that 
the carbon tetrachloride be replaced by a petroleum 
solvent such as Varsol or Stanisol. These petroleum 
solvents have been used successfully for this purpose. 

INSTRUMENT SHOP—A considerable amount of mer- 
cury is used in the instrument shop to repair gauges. 
In plants where this hazard has not been recognized, a 
general room mercury vapor concentration of 0.2 
mg/m" has been found. The source of contamination 
is spilled mercury impregnated into the table tops and 
floors. The same recommendations given for the con- 
trol of the mercury hazard in the laboratory also app'y 
at this location. 

ELECTRIC SHOP—Carbon tetrachloride is used to 
clean electrical parts. There is a reluctance to sub- 
stitute a less toxic solvent, such as petroleum solvent, 
the claim being made that other solvents do not give 
satisfactory results. It is recommended that the clean- 
ing of electrical parts with carbon tetrachloride be 
done in a mechanically exhaust ventilated booth sim- 
ilar to a spray paint booth having a minimum face 
velocity of 200 fpm. 

LEAD BURNING—Atmospheric samples taken in the 
worker’s breathing zone during lead burning have 
shown lead concentrations ranging from an insignifi- 
cant amount to 0.88 mg/m*. The higher concentra- 
tions are found where the burning is done in confined 
areas. When lead burning is of a short duration and is 
done in an enclosed space, the workers should wear 
U. S. Bureau of Mines approved fume respirators. The 
lead hazard at the burning sites may be controlled by 
means of good general room ventilation if the sites are 
not enclosed and if the jobs are intermittent and of 
brief duration. Local mechanical exhaust ventilation 
should be provided at all burning sites where the work 
is of a continuous nature. This can be accomplished 
by means of a three to four inch diameter flexible metal 
tube (provided with a source of mechanical exhaust 
ventilation). The tube should be counterweighted so 
that it is maneuverable around the work. The tube 
inlet should be located as close to the work as prac- 
ticable, and a minimum of 250 cfm should be removed 
from each burning site. Excellent housekeeping should 
be practiced to keep lead dust from accumulating on the 
floor. Dry sweeping of the floor should not be al- 
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your hat comes down? 


SON 


OMEDAY, a group of grim-faced 
S men will walk stiffly into a room, 
sit down at a table, sign a piece of 
paper—and the War will be over. 


That'll be quite a day. It doesn’t 
take much imagination to picture the 
way the hats will be tossed into the 
air all over America on that day. 


But what about the day after? 


What happens when the tumult 
and the shouting have died, and all of 
us turn back to the job of actually 
making this country the wonderful 
place we’ve dreamed it would be? 


INDUSTRIAL MEDICINE 


6 


What happens to you “after the War?” 


No man knows just what’s going to 
happen then. But we know one thing 
that must not happen: 


We must not have a postwar Amer- 
ica fumbling to restore an out-of-gear 
economy, staggering under a burden 
of idle factories and idle men, wracked 
with internal dissension and stricken 
with poverty and want. 


We must not have breadlines and 
vacant farms and jobless, tired men 
in Army overcoats tramping city 
streets. 


That is why we must buy War 
Bonds— now. 

For every time you buy a Bond, 
you not only help finance the War. 
You help to build up a vast reserve of 
postwar buying power. Buying power 
that can mean millions of postwar 
jobs making billions of dollars’ worth 
of postwar goods and a healthy, pros- 
perous, strong America in which 
there'll be a richer, happier living for 
every one of us. 

To protect your Country, your fam- 
ily, and your job after the War—buy 
War Bonds now! 


Let al? KEEP BACKING THE ATTACK ! 














Page 80 


lowed. The floor should be vacuum cleaned, or suffi- 
cient sweeping compound should be used to prevent 
dispersing lead dust into the air. 

Scrap lead may be melted and cast into ingots. The 
melting site is usually located in a corner of the lead 
burning shop or in a small shed separated from other 
buildings. When the melting is done in confined areas 
and provision has not been made to remove the lead 
fume from the air, atmospheric lead concentrations 
have been found to range from 0.2 to 5.4 mg/m*. The 
melt pot should be partially enclosed by a hood with a 
vertical stack from the hood extending through the 
roof. Natural draft ventilation is adequate if the 
work is intermittent and of short duration. If the melt- 
ing operation is fairly continuous, the hood should be 
mechanically exhaust ventilated. A minimum air re- 
moval velocity of 100 fpm should be provided at the 
hood openings. The dross should be removed carefully 
from the melted lead and deposited in a suitable re- 
ceptacle provided with a tight-fitting cover. 

WELDING—A variety of operations such as brazing 
and welding of aluminum, stainless steel, galvanized 
iron, and mild steel may be done at the same site. If 
the welding operation is intermittent and of short 
duration, adequate protection may be given through 
good mechanical general room ventilation. Local me- 
chanical exhaust ventilation should be provided at per- 
manent welding sites where lead or other toxic fumes 
are produced. A system similar to that described for 
lead burning should be used. 


News of Local Sections 
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Conclusion 
‘T 8 operations discussed in the foregoing section 
are not all of the hazards which exist in a loading 
plant, but they are the principal ones encountered 
It should be pointed out that the exposures for similai 
operations in different plants and even within th 
same plant vary considerably. This variation may bs 
due to a slightly different method of procedure, th« 
care with which the worker performs the operation 
and the amount of natural ventilation present. In 
some instances where the operations are intermittent 
and of brief duration, U. S. Bureau of Mines approved 
respiratory devices have been recommended for pro- 
tection of the worker instead of exhaust ventilation 
Wherever exhaust ventilation has been installed in 
accordance with the recommendations given in this 
paper, the atmospheric concentrations have been re- 
duced below the maximum allowable concentrations, 
Since such installations are now being made in all 
loading plants, the number of occupational illnesses 
and fatalities should decrease. In the not too far dis- 
tant future, lost time cases from TNT and other toxic 
materials encountered in government-owned contrac- 
tor-operated Ordnance establishments may be rare. 
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New York City Department of Health, 
presented a paper at the December 
18, 1944, meeting on detection of 
poisons in foods as related to an in- 

















Washington-Baltimore Section 


WENTY-TWO members of the A.I.H.A. 

in Washington and Baltimore met 
September 19, 1944, to initiate a branch 
organization. The elected officers are: 
Chairman, EDWARD B. LANDRY, Chief 
Safety Engineer, Navy Department; 
Vice-Chairman, CAPTAIN EDWARD C. 
RILEY, Army Industrial Hygiene Labo- 
ratories; Secretary-Treasurer, RICH- 
ARD T. PAGE, Industrial Hygiene Divi- 
sion U. S. Public Health Service. 
J. J. BLOOMFIELD, A.I.H.A. president, 
will serve on the Executive Committee, 
ex-officio, and DR. J. G. TOWNSEND, as 
an elected member-at-large. 


New England Section 
AN ALL-DAY program on recent de- 
4 velopments was held at Harvard 
School of Public Health, Boston, De- 
cember 16, 1944. DR. JOSEPH HAWKINS 
and DR. HALLOWELL DAVIS, Harvard 
Medical School, spoke on protection of 
the ear against noise; DR. HENRY M. 
O’BRYAN, Baird Associates, Cambridge, 
on the Pfund gas analyzer; DR. LESLIE 
SILVERMAN and DR. C. R. WILLIAMS, 
Harvard School of Public Health and 
Liberty Mutual, Boston, on an appara- 





tus for sampling large air volumes; 
LT. F. J. VILES, JR. H-(S) USNR, Boston 
Navy Yard, and DR. LESLIE SILVERMAN, 
on operating characteristics of a new 
welding fume exhauster; DR. C. R. WIL- 
LIAMS and MARJORIE LEGGETT, Liberty 
Mutual, on atmospheric and urinary 
fluorides from casting of magnesium; 
LEO LEVINE, Massachusetts Division of 
Occupational Hygiene, on _ polaro- 
graphic determination of toxic metal 
fumes in air; DR. T. DUCKETT JONES, 
Harvard Medical School, on recent 
progress in sterilization of air; SUR- 
GEON C. M. MCGILL, USPHS, LT. E. D. 
STORLAZZI, H-(S), USNR, and PROF. 
PHILIP DRINKER, on industrial health 
survey of U. S. Maritime Commission 
contract shipyards; and ARTHUR C. 
STERN, R. T. CROWLEY and CHARLES B. 
FORD, Division of Industrial Hygiene, 
New York Department of Labor, on a 
study of perchlorethylene degreasers. 


Metropolitan New York Section 

T THE first fall meeting, October 
4 19, 1944, the present status of 
labeling of hazardous materials was 
discussed with other timely subjects. 
DR. MORRIS B. JACOBS, senior chemist, 


dustrial hygiene program. 


Michigan Industrial Hygiene Section 
HE Michigan Society was addressed 
by DR. E. A. IRWIN, medical direc- 

tor, Cadillac Motor Company, on physi- 

cal examinations in job placements, and 
by WM. BARCLAY, Graham Paige Motor 

Car Company, on proper selection 

of employees for available jobs, at the 

October 25, 1944, meeting in Detroit. 


Chicago Section 
O N October 26, 1944, the Chicago Sec- 
tion was addressed by JOHN KANE, 
ventilation engineer, American Air 
Filter Company, on industrial ventila- 
tion. Current industrial hygiene liter- 
ature was discussed by DR, L. E. HAM- 
LIN, medical director, American Brake 
Shoe & Foundy Company, and the en- 
gineering phases of the literature by 
KENNETH MORSE, industrial hygiene 
engineer, Illinois Division of Indus- 
trial Hygiene. On November 24, 1944, 
DR. VERNE HERVEY, medical director, 
Civil Service Commission, and CLARK 
BRIDGES, Zurich Insurance Company, 
spoke on certain practical aspects of 
rehabilitation. 




















SACRO-ILIAC BELT 


IT’S NEW...IT’S CORRECT...IT SUPPORTS 


THE STRAP SACRO-ILIAC BELT 
KEEPS MAN AND WOMAN POWER ON THEIR FEET 


In sacro-iliac disability the strain, slip or movement occurs in that articulation. Correct 
support can be accomplished by holding thru the articulation with the two-inch non- 
elastic belt and pad. The pad takes pressure OFF the sacrum, which moves in lesion. 
Perineal strap holds the belt in place. Trauma, toxic relaxed ligaments and one foot 
standing or pushing are the common causes of sacro-iliac lesion. Wear the belt below 
the iliac crests over the articulations. For belt length add 2 or 4 inches to measurement 
taken below crests. ORDER DIRECT. Keep a supply for immediate use. $3.00 each, complete. 


SACRO-ILIAC BELT CO. 
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or diagnostic quality, for read- 

ability alone, wouldn't you pre- 
fer full-size radiographs in all exami 
nations? 
Because of the evident advantages 
(because physicians and roentgenolo- 
gists themselves favor it), Powers 
X-Ray Service has standardized on 


the full-size 14” x 17” radiograph for 


group chest examinations. Produced 
by the Powers Roll Paper Method, 


now in its 12th year of use, these 


radiographs feature: 


1. ACCURACY. Powers’ Radiographs feature the same depth 
and tone from print to print, enabling the examining phy- 


sician to make accurate comparisons of serial exposures. 


2. HIGH DIAGNOSTIC QUALITY. Over 3 million successful 
radiographs testify to the quality of the Powers method 
Within the limitations of large-scale examinations, Powers” 
Radiographs are brought to the highest degree of accuracy. 


That means fewer missed cases of early lesions! 


3. EASE OF READING. Because they are full-size, Powers’ 
Radiographs save time and eyestrain for the interpreting 
physician. Special viewers are supplied as part of the Powers 
Service. 


4. SPEED AND ECONOMY. Trained Powers technicians set 
up the portable equipment and operate it—at a rate as high 
as 150 subjects per hour. The cost is less than any other 
method offering comparable quality—considerably less when 


the cost of cases missed by less effective methods is considered, 


POWERS X-RAY SERVICE is available anywhere in the United States for large-scale examina- 
tions. Interested physicians are invited to write for further details to: 


ony POWERS X-RAY SERVICE 


Cu) GLEN Cove, L.1,N.y. Group Radiography 
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